. FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 AM

DOCUMENT # P94000038652 Secretary of State

1. Entity Name
NATIONAL INSURANCE UNDERWRITERS, INC.

Principal Place of Business Mailing Addrass

800 YAMATORD 800 YAMATO RD

SWITE 100 SUITE 100

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

WAWIRORAIMATO IRV, —

03262007 No Chg-P CR2E034 (11/05)
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8. The above named entity submits lhis statemant for the purposa of changing its registered office or reglstered agam or both in hg Slate of Florlda lam famlllar with, and accepl
Ihe obligations of registered agent.
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Signature, lyped o prinled name of agent and Like it {NOTE. Regstared Agani signatura requirad wie instamngl DATE
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12. | hareby certify that the information supplied with shis filing does not gualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and acg#le and that my signalure shall have the same lega! effect as if mad er'oath; that | am an officer or director
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