2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # F02000006208

1. Entity Name
METLIFE GROUP, INC.

04-07-2006 90038 005 ***150.00

Principal Place of Business Mailing Address

50010046

ONE METLIFE PLAZA ONE METLIFE PLAZA
27-01 QUEENS PLAZA NORTH 27-01 QUEENS PLAZA NORTH
LONG ISLAND CITY, NY 11101 US LONG ISLAND CITY, NY 11101 US
TR v AT OE RO AR
Suite, Apt. #, etc. Suils, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
55-0790010 Not Applicabta
Zip Couniry p Country 5. Certificata of Status Desired [ fgﬁgfq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, byped or prnted name of regisiered agent and lite if appicable

(NOTE: Registered Agent Signanss requirsd when FBinsiatng)

FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITEE v £ Detete me I change [ Addition
NAME BRASH, STEVEN J NAME
STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADORESS
Cliy-ST-2P LONG ISLAND CITY, NY 11101 CITy-ST-2P
WILE CCEQ [ vetete TITLE D P Change [ Addition
NAME BENMOSCHE, ROBERT H NAME Robert H. Benmosche
STREET ADORESS | 27-01 QUEENS PLAZA NORTH SEETADORESS | One MetLife Plaza, 27-01 Queens FPlaza N.
CiTY-ST-2IP LONG ISLAND CITY, NY 11101 CITY-S7- 2P Long Island City, NY 11101
TITLE SVPS O pelate TILE [ Change (] Addition
NAME CARR, GWENN L NAME
STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADORESS
Ciry-ST-21F LONG ISLAND CITY, NY 11101 CITY-ST-2P
Tme PCOO O Detete me P, D f) Change ] Addilion
NAME HENRIKSON, C. ROBERT NAME C. Robert Henrikson
STREET ADDAESS | 27-01 QUEENS PLAZA NORTH smezraneress |One Metlife Plaza, 27-01 Queens Plaza N.
ore-S1-7P [ LONG ISLAND CITY, NY 11101 ov-sr-2» |Long Island City, NY 11101
TITLE v ] Detete TIIE [ Change [ Addition
NAME HARRISON, GREGORY M NAME
STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADDRESS
Ciry-§7-21P LONG ISLAND CITY, NY 11101 CIry-sT-2IP
TITLE SVPT O pelete TME [ Change [ Addilion
NAME WILLIAMSON, ANTHONY J NAME
STREET ADDRESS | 27-01 QUEENS PLAZA NORTH STREET ADDRESS
Ciry-S1-2P LONG ISLAND CITY, NY 11101 CITY-5i-2P

12. | hereby certify that the intormation suppliad with this filin

doas not qualily for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the receivar or irustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ¢r on an atjaghment with an addrass, with all other like empowerad.
. B Vi i -
SIGNATURE: & \R}}L Steven J. Brash, Vice President,3 /3§ /2006, 212-578-4852

HIGNATUR&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone #




