2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

(g

DOCUMENT # P95000026577

1. Entity Name
GIC UNDERWRITERS, INC.

Principal Place of Business Mailing Addrass
4075 SW 83RD AVENUE 4075 SW 83RD AVENUE
MIAM, FL 33155 MIAMI, FL 33155

AR MRl

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

65-0583541 /’ Not Applicable
5. Certificate of Status Desired E/Eg';fqmm""a'

6. Name and Address of Current Registered Agent

075 SWEIRDAVE DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applcable {NOTE: Registarad Agant signature ssquired when reinatatng) DATE
. 9. Election Campaign Financing $5.00 Mmay Be N T
Ao e e e e Bs000 | TemrniCamaon O Sowmmton | o MIOOTAISIE o
10. QFFICERS AND DIRECTORS |
TMLE P/S
NAME PADRON-DIAZ, M. JUAN

STREET ADDRESS | 1528 CANTORIA AVE.
CITY-ST-21P CORAL GABLES, FL 33146

NTE

NAME

SIREET ADDRESS
cry-sT-zip

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREFT ADDRESS
CITY-ST-2i¢

TME

NAME

STREET ADDRESS
CIry-Si-2IP

12. | heraby certify 1hat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: T 9/—2 P07 ]o;'f_.ffr -03S5]
ey ‘ -

OR PRINTED NAME OF SIGNING OR

Deytima Phono #

Apr 30,2007 08:00 A
Secretary of State



