2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # 837194

1. Enlity Name
MBIA INSURANCE CORPORATION

01-11-2007 90059 018 ***150.00

Principal Place cf Business

113 KING STREET
ARMONK, NY 10504

Mailing Address

113 KING STREET
ARMDNK, NY 10504

10001809

AT TACAR AR VR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, eiC, Suite, Apt. #, etc. ’
P P 01032007 Chg-P CRZEQ34 (12/06)
City & Stale City & State 4. FEl Number Applied For
43-0899449 Not Applicable
Zi Countr, Zi Count iti
P Y P i 5. Certificals of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title il applicable. [NQTE Regislered Agenl signature required when reinsiaung)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MDGC [ pelete TITLE [J Change [ Addition
NAME WERTHEIM, RAM D NAME

STREET ADDRESS | 113 KING STREET STREET ADDRESS

CiTY-ST-2P ARMONK, NY 10504 CITY-ST-ZIP

TiILE Cc e TITLE [ Changz [ Addition
NAME BROWN, JOSEPH W NAME

STREET ADURESS | 113 KING ST STREET ADDAESS

CITY-ST-2IP ARMONK, NY 10504 CITY-ST-ZIP

TITLE CEQ t O Dalete e Claawman + o Cthange [ Addition
NAME DUNTON, GARY C NAME

STREET ADDRESS | 113 KING ST STREET ADDRESS

City-ST-21P ARMONK, NY 10504 CITY-ST-2IP

TiLE MDT O elete TITLE + Ghthange [ Addision
NAME SEVELY, JOSEPH L HAME Richerd R. Thevens

STREET ADDRESS | 113 KING ST STREET ADDRESS

CITY-§T-7ip ARMONK, NY 10504 CITY-ST-2P

TITLE P [J Deiete TILE [ Change [ Addition
MAME BUDNICK, NEIL G. NAME

SIREET ADDRESS | 113 KING STREET STREET ADDRESS

oiv-g1-2P [ ARMONK, NY 10504 CIty-§T-2P B

TILE VL O oeleie TMILE VF + Acs Sy T Sec:w:\a*j Bﬁlange 1 Addition
MAME EDE{ MANN, BARBARA B NAME

STREET ADDRESS | 113 KING STREET SIREET ADDRESS

CITY-ST-2P ARMONK, NY 10504 CIFY-S1-dP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or direclor
of the corporation or the raceiver or trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj allm?jke empowered.
SIGNATURE: gﬂé‘?ﬁ é e lgpre )-8-0%7 Py s 397

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytiene Phone #




