FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?UWCNl;JmeIENT #503176 02-28-2006 90015 011 ***158.75
MUTUAL INTEREST ASSURANCE, INC.
Principal Place of Business Mailing Address : :
2272 CORAL WAY 2272 CORAL WAY 5 0 0 0 0 4 8 1
MIAMI, FL 33145 LS MIAMI, FL 33145 US
e S AETOCACE G ERERARERAR ALY

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E0M4 (11/05) ,

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

65-0228793 Not App!icable
CTerT | Gewny= mem erp— TyTheuny 5. Cenificate of Slatus Desired d ?(?e ;il‘:?edg"’"a'
6. Name and Addross of Current Registored Agont 7. Nama and Address of New Registarad Agent

Name

VERDURA, ELIZABETH
5887 SW27THST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33135

City ’ FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. o both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signanure, yped of printed nding ol regisiared agent and tidg it applicable. {MOTE: Registered Agera signaura regured when rginslalng) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Furd Conlribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE )} M Trenge [ Adéilion
NAME VERDURA, ELIZABETH . HAME VI’:EDUM Eth‘&
STREET ADDRESS | 5887 SW 27TH ST STREET ADDRESS 0 Cf 1f 1A
CY-ST-21P MIAMI, FL CITY-ST-2P g\}qw fﬁ , Blbo
me vP [ Detete e ' @ vonge [ aoiion
NAME VIDAL, ALICIA MARIA HAME VlM\_ N‘C-lﬂ Mﬁﬂa_
STREET ADDRESS | 5887 SW 27 ST StreeT so0mess | |G y:;o Colluw 1% A
omv-sTZP | MIAMI FL EITY-ST-2P S\JNN\1 Isies . 3’.][90
TITLE [ velete TILE {JChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CiRY-ST-2P
wme O Detete TILE {JChange [ Adattien
NAME HAME
$TREET ADDRESS STREEY ADDRESS
CTY-5T-7P CIFY-ST-2P
TITLE [ oelete NIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-70P CiFY-ST- 2P ,
’/‘\
TILE O3 nekete TME : O change [ Acdition
RAME NAME -
STREET ADDRESS - > WDRESS
CITY-3$1-2ip » _ST-IIP

Ty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
FClpatt and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
eptculdthis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
N .

elizasorH \/Ep.nam 9:93:0 Lo Yho- 200

SIGWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Prone #

Bmen | repo
of the cwporalmn or the receiyer or ilste empo

SIGNATURE:




