2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # 849836 ecretary of State

1. Entity Name

MUTUAL OF AMERICA LIFE INSURANCE COMPANY 04-28-2008 90395 049 ™**130.00

Frincipal Place of Business iailing Address

320 PARK AVENUE 320 PARK AVENUE

-C/0 CORPORATE TAX (/0 CORPORATE TAX ‘

NEW YORK, NY 10022 US NEW YORK, NY 10022 US . y *

R oS [T AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-1614399 Nat Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 ?{igg Iﬁ?:ci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
PO Box 6200 (32314'6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES 8T

TALLAHASSEE, FL 32393-0000

City FL Zip Codle

8. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accenl
ihe obligatons of registered agent.

SIGNATURE
Signatur. ypad oF prrtac fame af ieisteresd aganl and iile it applicable, {NQTE Rogstesd Anent sigrature raquirac whan renstaing) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITIL CEOD 3 nelete TRLE [ change [ Additien
HAME MORAN, THOMAS J NAME
STREET ADDRESS | 320 PARK AVENUE STREET ADDRESS
uri-sh ik NEW YORK, NY 10022 Ciry-ST- 1P
TIE CFCD 3 Delete TITLE CO0D- [l Change  [] Addition
HAME ALTSTADT, MANFRED NAME
SIREETADDRESS | 320 PARK AVENUE STREET ADDRESS
CIY-SI-21P NEW YORK, NY 10022 CHY-ST-2P
TIfLE SEVD I Belete TILE SEVP CMO [ Change Adihon
HARE CURIALE, SALVATORE R MAME Conway, William
SIREET ALDRESS | 320 PARK AVENUE STREET ADDHESS 320 Park Avenue
CITY-5T- 29 NEW YORK, NY 10022 CiTy-51-217 New York, NY 10022
e SEVD 3 petete TIiE [Gchenge [ Acdion
NAME BURNS, PATRICK A, NAME
STRELT ADORESS | 320 PARK AVENUE STREET ADURESS
CHY-SI-ZiP NEW YORK, NY 10022 CiTy-§T-2p
TIE EVPT [ Delate TILE SEVP CFO ] Change [ Addition
HAME GREED, JOHN R NANE
STREET ADDRESS | 320 PARK AVENUE STREET ADDRESS
Ciy-51-71p NEW YORK, NY 10022 GiTY - §T- 2P
Tt SVP O nelete ITLE {J Change O] Additon
HATAL GANNON, HAROLD J HAME
SIHEET ADDRESS | 320 PARK AVENUE STREET ADDRFSS
CITY-S1-21P NEW YORK, NY 10022 R CiTY-5T-2P

12. | hereby certdy that the nfgfimation suppliefd with thes Biing does not quality for the exemptions contained 1in Chapter 119. Florida Statutes. | further certify that the informalion
indicated on this report or fupplegental gdiport is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
ol the corporation or thepdcemerfdirusif empowered to execute this report as required by Chapter 607, Florida Statutes: end thal my name appears in Block 10 or Block 1111
ess, with all other like empowered.

L Marold J, Gapnon 4/t /2008 (212)224-1847

SIGNARIRE tuo ED OR WRINTED NAﬁ OF 3IGHING OFFICER OR DIRECTOR Date Daytine Phane §

SIGNATURE:




