OB FILED
2006 PO NNUAL REPORT ATION Jan 10, 2006 08:00 AM
DOCUMENT #837194 ' Secretary of State
1. Entity Name

MBIA INSURANCE CORPORATION

Pringipal Place of Business T . _Maﬁing Addr;sﬁ
113 KING STREET ’ ’ T13 KING STREET
ARMONE, NY 10504 ARMONK, NY 10504

— - ANV LR R

01032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T ]
Not Applicable

43-0899449

] ' £8,75 Additiona
5. Centificate of Status Deslred O Fae Rarured

§. Name and Addrass of Current Registered Agent

CHIEF FINANGIAL OFFICER

P 0 BOX §200 (32314-5200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32395-0000 IN THIS SPACE

8. The above named entity submits ris stalement for the purpose of changing is registared ofiice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha obligations of registered agant.

SIGNATURE — - - . S— .
Sgrature, typad or printed name of registerad agent #nd uls if appficatle, MGTE Regrstered Agen; signature required wren réinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campailgn ﬁnancﬁng - $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fungd Contribution. O  Addeto Fees
10, OFFICERS AND DIRECTORS [ -
T MOGC ) ’
NANE WERTHEIM, RaM D

STREET A00RESS | 113 KING STREET
CivY.ST- ¢ ARMONEK, NY 10504

e C

L e}
AME BROWN, SOSEPH W - i@?ﬂ@ﬁigi g Ot
STREETADDRESS { 113 KING ST 0141 1/0e-B0065~-010 150,00
GT-STZP | ARMONK, NY 10504
e CEC ; S
N DUNTON, GARY G

STREE ADDRESS § 113 KING ST '
Liry-$i-zP ARMONK, NY 10504 DO NOT WRITE

P - IN THIS SPACE

SIREET AJDAESS | 113 KING ST
GiTY-51-2P ARMONK, NY 10504

e P

NAME BUDNICK, NEIL G,
STREET ADDAESS ¢ 113 KING STREET
CITy-ST- 2P ARMONK, NY 10504

[{id3 VL

SasAE EDELMANN, BARBARA B
STREET ADDRESS | 113 KING STREET
CiTy-$T-2P ARMONK, NY 10504

12. ) haraby conify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, [ further cartify that the information
indicated an this report or supptemantal report is true and accurate and that my signature shall have the same legal affect as i made undier cath; that | am an officer or diractor
of the corporation or the receiver or rusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Blogk 10 or Black 11 if
changed, ar an an attachmegiwith an addrass, with all other like empowerad. )

SIGNATURE: /-5 -6 D% @IV

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone ¥




