FILED

Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90406 017 ***150.00

DOCUMENT # 852219

1. Enlity Name

TRANS PACIFIC INSURANCE COMPANY

Principal Place of Business Maiting Address q 0 0 8 89 10

230 PARK AVENUE 230 PARK AVENUE

NEW YORK, NY 10189 NEW YORK, NY 10169

S e TR IDR TR
Suile, Apl. #, eic Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For

13-3118700 Nai Applicable
ap Coumry ap Countey 5. Ceriificate ol Status Desired C gi';esq::ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4_5200) Street Acaress (P.O Box Number 1s Mot Acceplable)
200 E. GAINES 5T

TALLAHASSEE, FL 32399-0000

City FL ] Zip Code

B. The above named entity submuls this stalemenl lor ihe purpase ol cnanging its regestered office or regislered agent, or bolh, in the Siale of Flonda. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Sighalure, tynad or ptintad name o refrsieiad sgan: and bile |l applicatiue tHOTE Ragisteied Agent signature 18quirsd whan rensieing) DATE
FILE NOW!! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trusi Fund Centribution O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
mu PD [ petete T A% [JChange 0 Aaition

NAME MIYAMOTO, HIROSHI NAME Iiso GAI BaYATD

STREET ADDRESS | 230 PARK AVENUE STREETADDRESS | 220 PA R AVENUIE

CiTY-ST- 2P NEW YORK, NY 10169 CITY ST-7Ip NEWVI Yol K Y 1OWS

TMME o O Derete THLE I [JChange B Acdition

NAME GOLDSTEIN, B, STEVEN NAE PIEFFESR, DAVID

STREET ADDRESS | 230 PARK AVENUE STREET ADORESE | 2. 25> AR K. A\/E IR{oy=

grv-St.2e | NEW YORK, NY 10169 unesize I RaEW O R, NY LO1D

TE ™ T velere e v, _ D change 571 Acdinen

NAME MOLONEY, LAWRENCE NAME HASE GAWA, TAMOT éu

STREET ADDRESS | 230 PARK AVENUE smeeTanoress B O @ EL COLUORAD ZBLvD

CHY-Si-zP | NEW YORK, NY 10169 oir-Si-ae AS‘\DE-NA, QA Q1 iy

e D O Delete e v [ tnange DO Andition

HAME KAWAHARA, MITSUHIRO HAME RHARAD A, SUusSmu

STREET ADORESS | 230 PARK AVE SREETADDRESS | 20 PAR K AVE N E

o sTzP | NEW YORK, NY 10169 CITY-S1-21P NEw YTORY NY 10U

i D ® Delete e Y D) Change 2% Addition

NAVE ISHI, ICHIRO NAME WO o0S MARK

STREET ADDRESS | BOO E. COLORADO BLVD SHEORESS |2 B0 VALK AVENULS

CITY-5T-2F PASADENA, CA 91101 GITY-57-21P New YoRy, NY 101w g9

T D D belee e D O Crange B pddiiion

HAME ANGELSON, CARYN NAME GOTTSCHALL, YNV IO

STREET AODRESS | 230 PARK AVENUE smeETanRess | 2.5 O TARN, AVEMUE

CIFY 57 21 NEW YORK, NY 1016$ J CHY-S1-21p NEWK Y ORI, N Y Ky Lo

12. | hereby cerlity that the information supplied with this filing aoes not quality tor the exemptions contained in Chapter 119, Florida Statules. | further cetify tnat the mformation
indicatad on ihis report or supplemental reporis lrue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an ollicer or director
of ihe corporalion or the receiver or Uusles empowered [0 execule this repor as required by Chapler 807, Flonida Statues: and that my name appears i Block 10 or Block 111

changed. &r on an attachmen! with an address xwih all other ke empowered
SIGNATURE: Kd—/ b. 9keyen Goldsian "‘IZ“H?-opq L) 21 - oo

SIGN&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Orane: Dagnma Prang «




ATTACHMENT

Attachment to 2 Profit Corporation Annual Report
Trans Pacifi¢ Insurance\Company
Document # 852219

10. {continued)

HODEET 10

TITLE D ] Change Addition
NAME ISHII, ICHIRO

STREET ADDRESS 230 PARK AVENUE

CITY - ST - ZIP NEW YORK, NY 10169

TITLE D [] Change Addition
NAME MCMANUS, AIDAN

STREET ADDRESS 230 PARK AVENUE

CITY - ST - ZIP NEW YORK, NY 10169

TITLE D [] Change [X] Addition
NAME HINSON, GARY

STREET ADDRESS 230 PARK AVENUE

CITY - ST - ZIP NEW YORK, NY 1016




