2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM
DOCUMENT # P97000064520 Lt Secretary of State

1. Entity Name
DELTA INSURANCE UNDERWRITERS, INC.

Principel Place of Business Mailing Address
551 WEST 51 PLACE #104 551 WEST 51 PLACE #104
HIALEAH, FL 33012 HIALEAH, Fi, 33012

A

01082007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0776197 Not Applicable
[ $8.75 addisonal

Fee Requlred

5. Certificate of Status Desired

6. Namsa and Address of Current Reglstered Agent _

561 WEST £1 PLACE #104 | DO NOT WRITE
HIALEAH, FL 33012 lN THIS SPACE

8. The above namad entity subrrits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printad nama ol registarsd agent and tita if applicatin {NQTE Ragisterad Agen| signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS H
TITLE PD )
NAME IZQUIERDOC, MARITZA

STREET ADORESS | 8145 NW 7 ST., #421

CITY-ST-21P MIAMI, FL 33126

e UOO000S9747

NAME 01/25/00-30040-004 150,00
STREET ADDRESS
CITY-ST-2P

TIE
NAME

iyl DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITy-8T-7IP

12. | haraby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sarme iegal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or t
changed, or on gn attachment wit

SIGNATURE:

rﬁu/stee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 it

‘address, wilral olr‘1er like empowared.
% : \-\-3007  308-3B\-"MA

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




