2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P93000043696

1. Entity Name
MIAM! GROUP HEALTH & LIFE INSURANCE CORP.

ecretary of State

04-17-2006 90376 016 ***150.00

Principal Place of Business Mailing Address

8252 NE 3CT 8252 NE3CT yuvv.e-
SUITEM SUTEM
MIAMI FL 33138 US MIAMI, FL 33138 US -
i OGN RAR S MOATAMIRARIEL
520 NE DX texyy 534 MVE Bty
Suife, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & States, - 4. FEI Number Applied For
Miam (B L MAAUKY 65-0426842 ot Apiabie
Zip Country 2i Country " $8.75 Additional
%® '\?7 @ O % 95) lo) & U% S. Certificate of Status Desired O Foo Req:i\sedtona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, JOAN
8252 NE3 CT
MIAMI, FL 33138

Name

Street Address (P.0. Box Number is Not Acceptable)}

520 NE ZD"d ey

25128

VM IAM ] FL

8. The above named enti
the obligations of ,registg ad agent.

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

f/%*/o(f

T
+ SIGNATURE -
- Signature, 1})3911 of piinted namre of registered agen! and title il applicabla

(NOTE: Registered Agant sighature tequired when reinstating}

DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10, - OFFICERS AND DIREGCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P T et ML nd AT Change [} Adaition
NAME BROOKS, JOANC. NAME

STREET ADDAESS | 8252 NE 3 CT STREET ABDRESS {32 A ? g} T&2Y7

ny-sT-zp 1 MIAMI, FL 33138 CiTy-S7-21P AM1LAA ) F(/ 37) I '3 8

TITLE [ selete THLE - [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IP

TIILE 7] Delete TILE [l ohange [ Addltion
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TIME [(JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TITLE 1 Delete TWTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-2P

1L {1 Detete TmE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

. : with an address, with all other like empowered
SIGNATURE: £ Zm«» ( gﬂrfjﬁ

/%

Pheo.

&

SIGNATLURE AND TYPED OR

PRINTECPMARE OF SIGNING OFFICER OR CIRECTOR

“ﬁf// ;L/d

Daviime Phone #



