FILED

2007 FOR PROFIT CORPORATION
Mar 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000043696

Secretary of State

1. Entity Name

MIAMI GROUP HEALTH & LIFE INSURANCE CORP.

Principal Place of Business

538 NE 82ND TERR

Mailing Address
538 NE 82ND TERR

03-12-2007 90077 027 ***150.00

MIAMI, FL 33138 US MIAMI, FL 33138 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-0426842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'giﬁf:‘j“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BROOKS, JOAN

538 NE 82ND TERR Streel Address (P.O. Box Numnber is Not Acceplable)

MIAMI, FL 33138

City Zip Code

FL

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

SIGNATURE

Signature, typed o printad name of regislesed agent ana tille if applicable. (NOTE: Regisiered Agent signature required when rensiabing) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added 1o Feas

After May 1, 2007 Fee will be $550.00

10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delele e [ Change [ Addition
NAME BROOKS, JOAN C. NAME

STREETADDRESS | 538 NE 82ND TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-S1-2IP

TITLE [ Delste TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O velete TITLE [Jchange 7] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-218

TTLE [ Delete TILE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CIiY-5i-2P

12. ! hereby certify that the information suppiied with this filing does not gualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empowered.
/bt O 3/#/0 7- 305 #5¢ 0007
Date T T Davtima Phore ¥

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




