2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 02, 2007 8:00 am

DOCUMENT # 846348

1. Entity Name

ALLIANZ LIFE INSURANCE COMPANY OF NORTH

AMERICA

Principal Place of Business

5701 GOLDEN MILLS DRIVE
MINNEAPOLIS, MN 55416-1297

Mailing Address

PO BOX 1344
MINNEAPOLIS, MN 55440-1344

Secretary of State

07-02-2007 90037 034 ***550.00

R AR RAR

2. Pnnc;pal Place (31 Busmess Mo P.Q. Box # 3. Mailing Address
5701 Hills Drive

Suite, Aﬁf # elc. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)
‘ﬁlty & Staie City & State 4. FEI Number Applied For

pau LaTa 41-1366075 Not Applicable
1 fl .
é) 54 b -0A1 aurgyA Zip Country 5. Certificate of Status Desired O ?i'g?q“:id&"o"al
6. Name and Address of Current Registered Agant T Name and Address of New Registered Agent
Name - -

. CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32393-0000

-

Street Address (P.O. Box Number is Mot Acceptable}

City

FL I Zip Code

8.. The above named eriity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with,-and accept

the obligations of re‘gﬁﬁs;ed agem

N

SIGNATURE

Signaire. lyped or printed name: of registered agent and alie il appiicable

(NOTE: Regislered Agen| signaiuwe reguired when reinstakng)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 14, 2007

9. Elgction Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 oelete TITLE 690 , b [J Change ﬁ Addition
NAME CARENI, JAN R NAME G ey BHYWANT

STREET ADDRESS | 5701 GOLDEN HILLS DRIVE s oness | 5701 GOLDEN Hh LS DIZIVE

o-sT-2P | MINNEAPOLIS, MN 55416 Cr-si-ap MminneAmLs Mn SSH 6

TITLE T O oelete TITLE P [ Changa [nAddition
NAME CAMPBELL, TYRUS R NAME Loz u=s kﬂv‘l‘-’l"’swf

STREET ADDRESS | 5701 GOLDEN HILLS DRIVE sireer apoRess | S0V G0N HALLS DRIVE

cry-sT-zp | MINNEAPOLIS, MN 55416 . CITY-5T- 1P MinncACouds N S24He

TTLE D ﬁuelele TILE CEO|I [] Change [chmon
NAME CAMPBELL, JAMES R HAME J - PATEL 5o

STREET ADDRESS | 5701 GOLDEN HILLS DRIVE STREET ADDRESS | SJ 0N ELDEN PhLLE PeLyL

CerY-ST-Z39 MINNEAPOLIS, MN 55416 Ciny-st1-2Ip MNAECEAT - S ALY gg%

TMLE VS 7 Delete TITLE () [J Change IXAddition
NAME ROBINSON, WAYNE A NAME DE WELMET PERLET

STREET ADDRESS | 5701 GOLDEN HILLS DR STREET ADDRESS | S5—g4m 6oL LN HiLL S DRIVE

CITY-ST-2IP MINNEAPQOLIS, MN 55416 CITY-S1-21P MiNNEAALIS MmN S5

TLE D gogmg TITLE O change [ Addition
NAME DEASE, DENNIS NAME

STREET ADDRESS | 5701 GOLDEN HILLS DRIVE STREET ADDRESS

CiTY-8T-2IF MINNEAPOLIS, MN 55416 CITY-ST-21P

TME DC wq;)e\gm TILE [Jchange [ Adaition
NAME MACDONALD, ROBERT W HAME

STREET ADDRESS | 5701 GOLDEN HILLS DRIVE STREET ADDRESS

Ciy-sT1-2IP MINNEAPOLIS, MN 55416 CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate g
empowered (0 exegje |

changed, or on an attachmenfwith an adgfess, wntvther

of the corporation or the receiver of trust

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further cenify that the information

wered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

GlasioT  Tozhesesas

SIGNATURE 7(7 TYPED OR PRINTED NG OF S1GHING OFPITER OR DIRECTOR

Data

Daytime Phone #

v




