s 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 505588 Jan 12, 2006 08:00°AM

1. Entity Name
MJ!H"LUNES RISK UNDERWRITERS, INC. Secretary Of State

Principal Plate of Business . Mailing Address
10250 SW 56 ST. 10250 SW 56 5T.
£-202 £-202

BIAMI, FL 33165 MIAME, FL 33165

——{ AR AR TEATARERAUTER

01092006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T R

85-0226959 Net Applicable
5. Cortficate of Status Desired []  95+7 9 Addtional

Fee Required

6. Name and Address of Current Regisiered Agent

(050 oW 52 BT DO NOT WRITE
MR FL 33165 IN THIS SPACE

8. The above namel entity submits this statemant for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. [ am familiar with, and accept
the chligations oflregistered agent.

SIGNATURE funtg %\/\/ AEE ~3-0i,

Signatune, ymed of printed same of fagisiered agent and Live il applicabie. (NOTE Registatad Agent signatie required when eingtating) s
FILE NOWII! FEE 1S $150.00 8. Election Campalgn Financing $5.00 way Be
After May 1, 2006 Fae will be $550.00 Trust Fund Conlribution. O  AddedtoFees
18. OFFICERS AND DIRECTORS B | T
JITLE e
HAME FLORES, NORMA

STREETADDRESS { 10250 SW 56 ST #C-202
CITY-ST- 2P MiAMI, FL 33165

me P

NAME GONZALEZ, OSVALDO i B oy 3 o

STRECT ADDRESS | 6707 SW 105 AVE . El% % *}“8 - s i
on-ST-ZP | MIAME, FL 33173 0t/ 12/06-80040-024 150,00
e

MAME

iy DO NOT WRITE

. | | IN THIS SPACE

NAME
STREET ADDRESS
CORY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciy-sr-2ip

TITLE

NAME

STREET ADDRESS
ciy-s1-2P

12. | heraby certify that the informatian supplied with this filing doas nat qualify for the exemptions contained in Chapler 119, Florida Sialutes. | frther cortilfy that the information
indicated on this report or gupplemental report is true and accuraie and that my slgnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the regeiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Stajutes; and that my name appears in Slock 10 or Block 11 #
changed, or on an attachmnt with an agddress, with aff other ke empowered.,

SIGNATURE:

Jalow 305- 598~ 1411

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ Daytime fhona #




