FILED
2005-FOR PROFIT GORPORATION Jan 14, 2005 08:00 AM

ANNUAL REPORT A e i8:00
DOCUMENT # P96000029939 ecretary of State

1. Entity Nama
PREMIER UNDERWRITERS, INC.

Principal Place of Business - Mailing Addrass
3915 BISCAYNE BLVD. " 3975 BISCAYNE BLYD.
4TH FLOOR 4TH FLOOR

MIAMI, FL 33137 _ _ MIAMI, FL 33137

.

AR NA N e

01042005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0666789 Not Applicable
- ’ $8.75 Additional
— 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent - S

MURAL, WALD, BIONDO & MORENGC,P A, ’ ' 'DO NOT WRITE

25 S.E. 2ND AVENUE :

I\S.f[lIJA-I‘CIEI.gFOLO 33131 - ” ' IN TH 'S_S PAC E

8. The above named enlity_sixhrhits this stalement for the purpose of changingiiis registarad office or ragistered agent, or both, in the Stale of Florida. { am familiar with, énd accept
the obligations of registerad agent.

SIGNATURE i _ - -

Signalure, lyped or pd;wd nam;: of regisle;e; ag;m and ﬁhe if applicable {NOTE. Regrstered Agenl signare veq;ked_wfvcn reivl\munm N DATE
FILE NOW!!! FEE IS $150.00 §. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
0. T OFFICERS AND DIRECTORS ]
TITLE D - T L e
NAME ESPIN, ROBERT A ’ ] L
STREETADORESS | 3915 BISCAYNE BLVD.
CITY-ST-2IP MIAMI, FL 33137 . . B, — - -
. o ImnMIEneRS
NAME ESPIN, 1 11/ 1405 50024-025 150,00

STREETADDRESS | 3515 BISCAYNE BLVD.
CITy-S7-21P MIAMI, FL _3_3137 L ] . — . e -

TLE
NAME

o s DO NOT WRITE

ma - IN THIS SPACE

e
HAME

STREET ADDRESS
BITY-§7-2P , ) . -

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP ——— —=- g e

12. | heraby certify that the Informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indigated on this raport or supplemental report is tue and agcurate end that my signatura shall have tha same Jegal effact as if made under cath, that | am an oficer or diractor
of the corporation or the er or frustes empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegt an address, wj like empowsared.
7 ﬂé‘(
vy

SIGNATURE:

Daytime Fhone #

SIGNATURE A0 TYPED ok an;) NANE OF SIGNING OFFIGER OR DIRECTOR
A - . o -




