12008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2008 8:00 am

DOCUMENT # 03176 .. Secretary of State
1. Entiy Name 03-11-2008 90018 007 ***150.00
MUTUAL INTEREST ASSURANCE, INC.
Frincipal Place of Business Mailing Address
2272 CORAL WAY 2272 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145 .
2. Principal Place of Businass - No P.C. Box # 3. Malling Addrass
Suite, Apl. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
X 65-0228793 Not Apglicable
s County .Zip Country 5. Certilicate of Status Desired | fi';ngggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A,
VERDURA, ELIZABETH Sueet Adﬁ': OZYQNL rﬁfﬁifdceptabre]
5887 SW 27TH ST * o e ! A~
MIAMI FL 33135 23¢S Sw 2
City . Zig Code
iihads FL | 537 %

8. The asove named entily submits this statement for tha puroese of changing its registered office or registered agent, or £otn. in the State of Flosida. | am familiar with, and accept

the cbligations of [poistered agegt i
SIGNATURE m Eé 7/91’ 8
fae 7

Sonature, tiped of Srerad nane ket lered ooeel andd e f ucploacia. OTE Fegisieed Agent Siunalure reuras wian «@Insairgs

9. Blection Camgaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

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

THLE PD [ Detete TILE [ Charge [ Aadition
HAME VERDURA, ELIZABETH HAME

STREET AGDRESS | 19390 COLLINS AVE, # B19A STREET ADORESS

CITY-ST-217 SUNNY ISLES BEACH FL 33160 CITY-ST-21P

ATLE VP 3 peete TITLE [ Change [ Addition
NAME VIDAL, ALICIA MARIA HAME

STREET ADDRESS | 19390 COLLINS AVE, # 1119A STREFT ADGRESS

cry-s1-217. - [SUNNY ISLES BEACH FL 33160 CITY-51-219

TITLE L‘_} Dalele TITLE [ Change [ Additien
NAME— - - - gtHAME T : - - - —_ -
STREET ADDRESS SYREET ADDRESS

CITY-ST-2° CITY-ST-2IP

TME 73 Delete THLE [JChange [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-2¢7 CITY-5T-2ZP

T I Deiele TITLE [ Change  [] Additicn
HAME NAME

STREET ADDRESS $TREET ADDRESS

C'ZIIY-S[-ZIP CITY- 8T- 21

TTE [J peiste uts O Change [ Acdition
NAME NAE

STREET ADDRESS STREET ADDIRESE

oY -ST1-2F CITY-§T- 2

12. | hareby certily that the information supplied wilh ihis filing does nct qualf
Hidicated on this report or supplemental report is tpGl gpﬂ “accurale aog th
of the corporazion or the raceiver of USIEE empg 8 to execuld thid
if changed, or on an attachment willx an address athgther lif

SIGNATURE:

or the exametions contained in Section 119, Flerida Statutes. | further cerify that the information
y signature shall have the same legai ﬂﬂnct as if made under oath: that | am an officer or director
a‘- requred by Chapter 607, Forida S:atutes: and that my name 2ppears in Bleck 12 or Block 11

2/20/‘9( 305_)%0 200 53

el
SIGNATURE AND TYFED OR FIHRTED um@jsmmus ofnc:n OR DIAECTOR Ca Dy Frone »

A Y




