2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S05588 Cm

1. Entlty Name
MULTI-LINES RISK UNDERWRITERS, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Principat Place of Business - = - 'imhﬁﬁlng-/lddress
10250 SW 56 ST, - I 10250 SW 56 ST.
€202 : (-202

MIAMI, FL. 33165 MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

MU RE RV RN TR IR Iilﬂ [

(1072005 No Chg-P CR2E034 (1 0{03)
4. FE! Number . ‘ Applied For
65-0226959 Not Applicable

O $8 75 Additional

5. Centfi f f
Certificate of Status Desired Fes Reguired

‘n—agl

6. Name and Address of Current Registered Agant

FLORES, NORMA
10250 SW 56 ST
# C-202 ’ -

MIAMI, FL 33165 - -

-*DO NOT WRITE

N THIS SPACE

8. Tha above named entity submlts thls sta:ement for the pumose of changing its reqxstered offxce oF reglstered agent, ar both, In the Slate of Florida. | am familiar W|th and accept

the obligations of registered agent.

SIGNATURE,

Signature, typed or printed neme of registered agent and tille i applicable,

(MOTE. Regislered Agen: signatura requirad when reinslating)

FILE NOWIl! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Be

1
e 3
I
|
Added to Fees ,

10 ____ OFFICERS AND DIRECTORS -

TME P

NAME FLORES, NORMA

STREEY ADDRESS | 10250 SW 56 ST #C-202
CimY-ST-2P MIAMI, FL 33165

VP
GONZALEZ, OSVALDO
6707 SW 105 AVE
MIAML, FL 33173

TMLE

NAME

STREET ADDRESS
Cy-5T-ap

e

NAME

STRAEET ADDRESS
CITY-§T-2P

TITE

NAME

STREET ADDRESS
CITY-s7-2IP

TP

HOONONI 74908
170300310

i7
aun KL 1S, 00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-stT-21P

TIME

NAME

STAEET ADDRESS
CITY-ST-2IF

12, | hereby certify that the Intormaison supplied with thns hl; dces not quailfy for the exemplion stated In Section 119 07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that I am an officer ar directar
of the corporation or the repeiver o rustee empowerad to execute 1his report &s raquired by Chapter 607, Florida Statutes; and that my name appears in Bigek 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFF!CIER oa D]RiEC"I‘OR

. |- 1:0‘ 305 -595 {4y a.

Daytlme Phone #
v




