2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14,2008 08:00 AM

DOCUMENT # S05588

1. Entity Name

MULTI-LINES RISK UNDERWRITERS, INC.
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Principal Place of Business Mailing Address

10250 SW 56 ST. 10250 SW 56 ST.
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MIAMI, FL 33165 MIAMI, FL 33165
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S 65-0226959 Not Applicable
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8. Name and Addrass of Currant Registered Agent

FLORES, NORMA
10250 SW 56 ST
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MIAMI, FL 33165
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8. Ths above named &ntity submits this statament for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o (rintéd name of ragistared agent and hinle It applicable

(NOTE: Registared Agant signature required wnan reinsiating)

DATE

9. Election Campaign Financing

.. FILE NOWI! FEE |5 $150.00 Trust Fund Contribution.

|‘ After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS |

TITLE P

NAME FLORES, NORMA

STREET ADDRESS | 10250 SW 56 ST #C-202
CITY-ST-2P MIAMI, FL 33165
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NAME GONZALEZ, OSVALDO
STAEET ADDRESS | 6707 SW 105 AVE
CITY-ST-7IP MIAMI, FL 33173
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12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flosida Statutes. | furthar certify that the information
indicated on this report or sugplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the raceier or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachmaniwith an address, with all ather like ampowered,
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SIGNATURE AND TYFED QR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

, tate Daytime Phone #




