2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al
DOCUMENT # P97000064520 GRET, Secretary of State

1. Entity Name
DELTA INSURANCE UNDERWRITERS, INC.

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

IVHRIEORARMIBAMEN

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -
: o ' - 65-0776197 Not Applicable

$8.75 Additionai
Fes Required

8. Certificate of Status Desirad (|

6. Name and Addraas of Current Registered Agent

R T T R B 4 T -

)ZQUIERDO, MARITZA DONOT WRITE

551 WEST &1 PLACE #104

HIALEAH, FL 33012 ‘ ‘ IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatws, yped of printad name of regisiersd ageni and tithe if apphcable. (NOTE, Rogisisid Agent £onaluns required when rainstating) DATE
. A +5.00 i T TERA5
WIIl FEE IS . . Elaction Campaign Financing .00 may Be 0i; - {0

Aﬁor “.EVN"? 2008 Fee w.f:fg 25050.00 Trust Fund Contribution, O Added to Fees - I 1? DI: BDUDI ﬂ]' 3 ISD b UD
10, OFFICERS AND DIRECTORS i
TITLE PD
NAME 1ZQUIERDO, MARITZA ] .
STREET ADDRESS | 8145 NW 7 ST, #421 ’ Lz ’ . e
CAY-ST-2IP MIAMI, FL 33126
TITLE w :
NAME ’
STAEET ADDRESS
cnY-57-2P
TITLE - ' . ' )
NAME

il "~ | DO NOTWRITE =

RAME
STREET ADDRESS
CITY-5T1-2P

e o IN THIS SPACE

4.

TITLE

NAME

STREET ADORESS
GITY-ST-21P

me A . . o . i
STREET ADDRESS | | ' e T . A ,
emy-st-ze | T T R PP e .

.J » .

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trusjee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 1f
changed, or on angttachment with arngfddrass with all of ike empowered.

SIGNATURE: A2 . 1-2-09  HoS- 1L

E OF 8IGNING OFFICER CR DIRECTOR Dats Daytima Phona #




