FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000084811 04-20-2005 90355 004 ***150.00

1. Entity Name

MUN2 INSURANCE, CORP.

Principal Place of Business Mailing Address
9942 NW 5TH LANE 9942 NW 5TH LANE 50040937
MIAMI, FL 33172 MIAMI, FL 33172

AR R

04132005 iNo Chg-P CRZEO034 (10r03)

DO NOT WRITE IN THIS SPACE  [mw — s

27-0065558 Not Applicabla
Sy ) . o - _ o | 5 coniiatoof tatus Desied O fi'zgllﬁ:’:;'“’“a'
6. Name and Address of Current Registered Agent | : —_ : _

oS " DO NOT WRITE
MIAMI, FL 33172 , '.‘; ‘ : | 'N THIS SPACE

wd

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

. SIGNATURE

Signature, typed of printed nnm.e of registered agent and titl if applicablo. (NOTE: Registered Apant signature required when reinstating) DATE
P . . .
FILE NOW!!t FEEZI‘E’; $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Feo w“i-'be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS . l o
TIHE PD L T ) \
NAME MARCHENA, IHOSVANY Ce T ,
STHEET ADLAESS | 9942 NW 5TH LANE T s =
arv-sT-2e | MIAMI, FL 33172 EEEEEEE
TLE ' '
NAME
STREET ADORESS
CITY-5T-2P
THLE e - .
HAME o .

B el — De NOT-WRITE-
7 INLTHIS SPACE

NAME
STREET ADORESS
CiTY-ST-2P

TITLE

KAME

STREET ADDRESS
CirY-5T-21IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP ™ [
12. | hereby certify that the infhrmiation subplied with this l|||n does not quality far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify lhal the information

indicated on ihis report or Supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha (eedier or fiublee empowerad to execute this repor:Drequlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at Bniaddress, with all olher like empowered. l

W,
FED OR PRINTED NAME OF SIGNING OfFlcER OR DIRECTOR Data Daylime Phone ¥

SIGNATURE:




