2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # 852219

1. Entity Name

TRANS PACIFIC INSURANCE CCMPANY

05-01-2008 50181 047 ***150.00

Frincipal Place of Business

230 PARK AVENUE
NEW YORK, NY 10169

Mailing Address
230 PARK AVENUE

NEW YORK, NY 10169

60035554

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

ITEARAVATRETR KA RO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Nurmber Applied For
13-3118700 Not Applicabie
Zp Couniry zip Couniry 5. Cerificate of Status Desired O $8.75 Additional
. Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 323990000

Streel Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named enlity submits ihis statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriaiure, fypad o panted name D' repistered agen: and

tiile it apphoable (NOTE- Repisiered Agent Signalure required whien roinsiating) aTE

FILE NOW!!! FEE i$ $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Carnpaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

[ 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

| tme PD ] Delete TILE ] Change ] Acdition
NAME MIYAMOTO, HIROSHI NAME
STREET 4DDRESS | 230 PARK AVENUE STREET ADDRESS
CITY-5T-2P NEW YORK, NY 10168 CITY-51-2IP
TILE 8D [ pelete TILE ] Change  [7] Addition
NAME GOLDSTEIN, B. STEVEN NAME
STREET ADDHESS | 230 PARK AVENUE STREET ADDRESS
CTY- ST-20P NEW YORK, NY 10169 CTY-51-21P
TITLE ™ 7 Delete TTLE [ Change [ Addition
NAME MOLONEY, LAWRENCE NAME
STREET ADDRESS | 230 PARK AVENUE STREET ADDRESS
Civy-57-2f NEW YORK, NY 10169 CiTY-57.2I9
TALE D B Delere TmLE D O Change [ Addition
NAME KAWAHARA, MITSUHIRO NAME ISHIT zeuwiko
STREET ADDRESS | 230 PARK AVE SRETAOORESS |2 B O PAR K, AVE UL
iy -ST-20P NEW YORK, NY 10169 CITY ST-71P NEW Yo &K NY I91eS
TITLE D (3 Delete HILE V] & Coange [ Addition
HAME ISDGAI, HAYATO Hoaadt TSOGATL, HAYATS
STREET ADDRESS | 230 PARK AVENUE SRETAORESS | 2 B PARK. AVENUE
crv-s1-ze | NEW YORK, NY 10169 o sk NEW YooK N 1015
TLE D O Delete MLE [ change [ Addition
NAME ANGELSON, CARYN NAME
STREET ADDAESS | 230 PARK AVENUE STREET ADDRESS
CITY-§T-2IP NEW YORK, NY 10189 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or irusieg empowsred o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or onan anachz;i%omer like empowered.
SIGNATURE:

b.Sheven Goaigdpbon Yalsr G021 -wams

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Dawe Dayiime Priona ¢




