2008 FOR PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # P97000061990

1. Entity Nama

BANKUNITED FINANCIAL SERVICES, INCORPORATED

Principal Place of Business Mailing Address

550 BILTMORE WAY 550) BILTMORE WAY

SUITE 700 SUITE 700

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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Feb 18,2008 08:00 AM
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4. FEI Number Apphed For
65-0778335 Not Applicable
$8.75 additional

Certificate of Status Desired O il Reqmred

6. Nama and Addrou of Current Ragmared Agent

OTERQ, ROBERT
14817 OAK LANE

MIAMI LAKES, FL 33016 i 3?& :
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8. The above named antity submits this statemant tor the purpose of changing its registered olhca or reg|stered agent, or both in the State af FIorlda | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped or ponled name of ragisiared agent and uile ! applcabie (NOIE Registarad AQent $1gndius (bquired when rensiang) DATE
FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $850.00 Trust Fund Contribution. Added tc Fees
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NAME SAWYER, DOUG ‘i&i‘i K pw%‘i \ 'f., 1 T tiny s 5 g%“ ‘.ix i ;

STREETADDRESS | 255 ALHAMBRA CIRCLE
CITY-ST-21P CORAL GABLES, FL 33134

TLE SEVD

NAME LOPEZ, HUMBERTO L
STREET ADDRESS | 255 ALHAMBRA CIRCLE
CITY-5T-21P CORAL GABLES, FL 33134

TME Vs T
NAME DEUTSCH, HUNTING ‘ ‘ gt
STREET ADDRESS | 225 ALHAMBRA CIRCLE ot s tq‘ m\;w B, i

Yot ot lig Ei L 3 5
CITY-ST-ZiP CORAL SPRINGS, FL 33134 é‘i}%\:\\{ i\‘iz\’t":l i ) ‘)“"Q,.D'.‘FIN\»QQT e ;E{s &52\\.‘_“ ;
TITLE AV g]\%\ g“\ ﬁ 13"1\ ‘53\ s TG ¢ Ho 3 I

NAME PETTIJOHN, KEENA
STREETADDRESS | 255 ALHAMBRA CIRCLE
CiTY-57-2F CORAL GABLES, FL 33134

TITLE AVT

HAME HICKMAN, SAMMIE

STREET ADDRESS | 255 ALHAMBRA CIRCLE
CITy-ST-21P CORAL GABLES, FL 33134
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12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplermant;
of the corporation ar the receiver or
changed, or on an attachment wityan address, withgall othgr like empowerad.

SIGNATURE: W it

does not qualify for the exempticns containea in Chapter 119, Florlda Statulas. I turther cerufy lhat the mformarron
on is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directer
stes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

! /c/ { 308 03 -b0)~

SIGNATURE AND TYPED C.)VRIN‘I'ED NAME OF SIGN'NG OFFICER OR DIRECTOR

Daté Ogytme Phons #




