FILED

20608 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # 837194 01-17-2008 90020 046 ***150.00
1. Entity Name
MBIA INSURANCE CORPORATION
Principal Place of Business Mailing Address ' 7 3
113 KING STREET 113 KING STREET
ARMONK, NY 10504 ARMONK, NY 10504 Q “0 “52
e IREURRERTERR BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 {12/06)
City & State City & Stais 4, FEI Number Applied For
43-0899449 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Siatus Desired O $8.75 additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Ragisterad Agent

Mame
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City F L Zip Code

8. The above named entily submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE :
Signature_ lvped o punted nama of regisiared agent and e f applicaie (NOTE: Regisiered Agenl Signature required when renstaung} OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIREGTORS IN 11
HILE MDGC ] Delete TLE J Change  [J Adgition
HAME 7| WERTHEIM, RAM D NAME
STREET ABDRESS [ 113 KING STREET STREET ADDRESS
GiTY-ST-2IP ARMONK, NY 10504 CITY-ST-ZIP .
TITLE CCEO T oelete TITLE C( .{% \")\—Qé-\d-ﬂa{\ B’-Ghange [ Addition
NAME DUNTON, GARY C NAME
STREET ADDRESS | 113 KING ST STREET ADDRESS
oY -$1-2IP ARMONK, NY 10504 CITY -ST-ZiP
THLE MDT T Delete TITLE [ Change [ Addition
NAME THEVENET, RICHARD R NAME
STREET ADDRESS | 113 KING ST STREET ADDRESS
Ciry-ST-21 ARMONK, NY 10504 A CIry-SI1-2IF
TITLE P !/ elete TIRLE [ change [ Addition
NAME "BUDNICK, NEIL G, NAME
STREETADDRESS | 113 KING STREET STREET ADDRESS
CITY-ST-2iP ARMONEK, NY 10504 CITY-ST-2iP
THLE VPAS 3 pelete WLE I Change [ Addition
NAME EDELMANN, BARBARA B NAME
STREET ADDRESS | 113 KING STREET STREET ADDRESS
CITY-5T-2IF ARMONK, NY 10504 CTY-ST-21P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2tp CY-SI-2I

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statwes. | further certily that the informalion
indicated on this repert or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmga wilh an address, with all other like empowered.
SIGNATURE: &&1—46 %Q,Qw:w— /—11-0& Gry-263-35,2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dryime Phone #




