2007 FOR PROFIT CORPORATION® ' FILED

ANNUAL REPORT __ May 01, 2007 08:00 A
DOCUMENT # 849836 6 TR Secretary of State

1. Entity Name
MUTUAL OF AMERICA LIFE INSURANCE COMPANY

Principal Place of Businass Mailing Address

320 PARK AVENUE 320 PARK AVENUE

/0 CORPORATE TAX C/0 CORPORATE TAX

NEW YORK, NY 10022  US NEW YORK, NY 10022  US

AP ARG

04182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT ApIeaTor
13-1614399 Nt Applicabie

O $8.75 dditional
Fee Required

5. Cartificata of Status Desired

6. Namo and Addross of Current Registored Agont

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Do N OT WRITE
200 E. GAINES ST r
TALLAHASSEE, FL 32399-0000 'N TH lS S PAC E

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

SIGNATURE
Signature, typed or prinied nama of registered agent and Ileif Applcable. (NOTE: Rag!sterad Agent signatura required whan rainstating) DATE
_ T 00 =405
FILE NOW!!! FEE IS $150.00 8. Election Cempaign Finareing $5.00 MayBe | [J5/22,/117-B045-119 150,00
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, DFFICERS AND DIRECTORS |
TITLE CEOD
NAME MORAN, THOMAS J

STREET ADDRESS | 320 PARK AVENUE
CITY-51-ZP NEW YORK, NY 10022

TITLE CFOD

NAME ALTSTADT, MANFRED
STAEET ADDRESS | 320 PARK AVENUE
CITY-ST-21P NEW YORK, NY 10022

TILE SEVD
NAME CURIALE, SALVATORE R

STREET ADDRESS | 320 PARK AVENUE Lo
orv-si-2p | NEW YORK, NY 10022 DO NOT WRITE

TINLE SEVD

NAME BURNS, PATRICK A IN THIS SPACE o
STREET ADDRESS | 320 PARK AVENUE . . A Lo

omv-stzp | NEW YORK, NY 10022 h

e EVPT ' : -
NAME GREED, JOHNR

STREET ADDRESS { 320 PARK AVENUE
CITY-8T1-7IP NEW YORK, NY 10022

TME SVP

NAME GANNON, HARQLD J

STREET ADDRESS | 320 PARK AVENUE

CITY-ST-2IP NEW YORK, NY 10022 .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or suppfemental report isffue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or frustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmegt with ith all other like empowerad.
SIGNATURE: Jf32/) (219)224.1999
B r 7/ Dayima Phone #

Dale

SIGNATURE A?b TYPED QR PRINTED N*E OF SIGNING QFFICER OR DIRECTOR




