2006 FOR PROFIT

CORPORATION

ANNUAL REPORT -

FILED
Feb 17,2006 8:00 am

DOCUMENT # P96000029939

1. Entity Name
PREMIER UNDERWRITERS, INC.

Secretary of State

02-17-2006 90085 042 ***150.00

Principal Place of Businass

Mailing Addrass

4001959

JOXESBIOME RINX FN X DIXANEERA.
HNHHBR A HECOMRY '
BIAMK HOGR KR JRM N 33t '
st e e maes | | MWHENEVMOERENY KA R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02092006 Chg-P CR2E034 (11/05)
City & State City & Stale * 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0666789 Not Appticable
Zip Country Zip Country . X i
33122-3700 USA 33122-3700 Usa | & Coseoisausoesied (3 SET adtenal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

MURAI, WALD, BIONDO & MORENO,P.A.
25 S.E. 2ND AVENUE

SUITE 900

MIAMI, FL 33131

Strest Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

the obligations of ragisterad agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and

e if appiicabie.

{NOTE: Registered Agent signatwe requad when rewistating}

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. € QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Dy - . O pelete TiILE &) change  [2] Adsilion
NAME ESPIN, ROBERT A NAME

STREET ADDAESS | JMHEISCRTNE ROVR. SIREETADDRESS | 3155 N W 77TH AVE

cnv-si-oP | MDATKIAFX XXTR7 om-st-ze MIAMI ,#FL 33122-3700

TITLE D [ Delete TME [ Change (T Adition
NAME ESPIN, JOSE | NAME '
STREET ADDRESS | 3915 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP

me J Detete HILE O change [ Addition
NAME NAMEE s )
STREET ADDRESS STREET ADDRESS

CITY-5$1-2IP CITY-ST-2IP

TME (3 Delete TnEe ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-20P CTY-ST-21P

LE O Delete TTLE [] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CItY-51-21P

ILE O Delete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2iP - CITY-ST-ZIP

12. | hereby cerlify that the informaiion supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurlher'ceﬂily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as it made under cath: that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass .

SIGNATURE:

¢ like empowered.

SIGNATURE AND MEWWE OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




