2007 FOR PROFIT CORPORATION ADT 23?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # P03000084811 ecretary of State
1. Entity Name 04-23-2007 90046 032 ***150.00
MUN2 INSURANCE, CORP.
Principal Place of Business Mailing Address
9942 NW 5TH LANE 9942 NW 5TH LANE
MIAMI, FL 33172 MIAMI, FL. 33172
R B R RAAFS RO ORINAU AT
Suite, Apl. #, eic. Suite, Apt. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0065558 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gil‘;g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARCHENA, IHOSUANY

9942 NW 5TH LANE Straet Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL Zip Code

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

SIGNATURE

Signature, iyped of printed name of registered agant and tide it applicadls. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE [ Change ] Addition
NAME MARCHENA, IHOSVANY NAME
STREET ADDRESS | 9942 NW 5TH LANE STREET ADDRESS
CITY- 8T-2IP MIAMI, FL 33172 CITY-ST-ZIP
TITLE 0 Desete TITE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change {1 Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TITLE 3 Delete TITLE [T Change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 Delele TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of,the Leceiyer or trustee empowered o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachnentwith an address, with all other like empowered.

(NS Fidooyawy  siamaitow) {17 0> Got)2ysely)

STNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre: Fhore &

SIGNATURE:

)




