2007 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
ION Apr 25,2007 8:00 am

ecretary of State

DOCUMENT # PO1626 04-25-2007 90196 027 ***150.00
1. Enlity Name
REVIOS REINSURANCE CANADA LTD. (CORPORATION)
v -
Principal Place of Business Mailing Address )
175 BLOOR STREET EAST, NORTH TOWER 175 BLOOR STREET EAST, NORTH TOWER
SUITE 1400, PO BOX 30 SUITE 1400, PO BOX 30
TORONTO, GNTARIO TORONTO, ONTARIO
MaW 3R8 MAWY 348
T S TS INEHRAIRVEIRIRIR AT
175 Bloor Street East, North Tower 175 Bloor Street East, North Tower
Suite, Apt. #, elc. Suite, Apt. #, efc
417 7 Chg-P CRZE034 (12/06
Suite 1400, PO Box 30 Suite 1400, PO Box 30 0417200 g R2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
Toronto, Ontario Toronto, Ontario 95-3549246 Not Appiicable
Zip Country Zip Country . . $8.75 Addtional
M4W 3R8 Canada M4W 3R8 Canada 5. Certificato of Status Desied L] Clte Lo

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Streat Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slalemant for the purpose of changing its regislered olfice o registérad ageni, or bath, in the State of Flarida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed narme of regigtered agers and 4lle 1l apDhCable (NOTE Registered Agem: signature requited when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO X Delete TILE PO [ Change [ Addition
NAME WOODARD, EUGENE M NAME CORCOS, YVES ISIDORE
STREET ACDRESS | 480 UNIVERSITY AVENUE STREET ADDRESS :gg‘o%?c?%ﬂiggnﬁ?ﬁ:‘sssg:::[?:vm‘ SUITE 1400, PO BOX 30
CITY-ST-21P TORGNTO, ON M5G1V6 CATY-ST-21P :
TITLE VCFO [ Detete TILE VCFO Change () Addition
NAME SHUMRAK, HAROLD M NAME HAROLD, SHUMRAK M

STREET ADDRESS | 480 UNIVERSITY AVENUE SUITE 1600
CIiY-ST-2IP TORQNTO ONTARIO CANADA, mbg 1v6

STREETARORESS | 175 BLOOR STREET EAST, NORTH TOWER
CITY-SI-7IP SUITE 1400, PO BOX 30, TORONTO, ON M4W 3R8

TILE A X pelee TILE Vs ] Crange [ Addition
HAME LAU, ROBERT B HAME SINGER, ERIC M

SIREET ADDRESS | 269 SUTHERLAND DRIVE sTReET apDAESS | 175 BLOOR STREET EAST, NORTH TOWER

CiTY-ST-2IP TORONTO, ON, CANADA, ON M4G1J3 CITY-ST- 2P SUITE 1400, PC BOX 30, TORONTO, ON MaW 3RE

THLE V5 [ Delete THTLE sSVP X Change [ Addition
NAME SINGER, ERIC M NAME HYLAND, KATHRYN A

STREET ADDRESS | 480 UNIVERSITY AVENUE SUITE 1600
CITY-5I-2IF TORONTO ONTARIO CANADA, mb5g 1v6

SIREET ADDRESS | 175 BLOOR STREET EAST, NGRTH TOWER
. SUITE 1400, PO BOX 30, TORONTO, ON MAW 3R

THLE SVP 1 Delete
NAME HYLAND, KATHRYN A

STREET ADDRESS | 480 UNIVERSITY AVENUE SUITE 1600

CITY-ST-2IP TORONTO ONTARIO CANADA, mb5g 1v6

TILE SVP X] Change  [] Addition
NAME SPOONER, TODD P

STAEET ADDRESS | 175 BLOOR STREET EAST, NORTH TOWER

CITY-§1- 2P SUITE 1400, PO BOX 30, TORONTO, ON M4W 3R8

TITLE SVP [ petete
HAME SPOONER, TODD P
STREET ADDRESS | 480 UNIVERSITY AVENUE SUITE 1600

TLE [ change [ Addition
NAME
STREET ADORESS

CITy-51-2P TORONTO ONTARIO CANADA, mbg 1v6

CHy-3I-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 corporalion or the receiver or rustee empowsred Lo axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an ana?pm with an address, with all other like empowerad.

- /% Susan C. McClay,
S'GNATU RE: /7 VP, Financial Plan

ning & Reporting April 17, 2007 416 542 1762

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phong #

&~



ATTACHMENT
008 1do7

Fefolley

DIRECTORS

REVIOS REINSURANCE CANADA LTD.

Name

Dr. Miller, Klaus Wilhelm

Corcos, Yves Isidore

Shostack, Bennett Franklin

Knuepling, Frieder

Usher, Frederick Barrie

Address

Helene-Weber-Allee 18
D-80637
Munich, Germany

175 Bloor Street East, North Tower
Suite 1400, PO Box 30
Toronto, Ontario M4W 3R8

67 Clarinda Drive
Toronto, Ontario
Canada M2K 2v2

Moltkestr. 6
Cologne, Nordrhein-Westfalen
Germany

407 Cavendish Drive
Waterloo, Ontario
Canada N2T 2N6



Name

Piché, André

Cook, John Arthur

McEvenue, Deborah Anne

ATTACHMENT
2608 14077

 polb6

OFFICERS

REVIOS REINSURANCE CANADA LTD.

Title

Vice President,
Actuarial Support

Regional Vice President,
Marketing

Assistant Vice President
& Chief Underwriter

Office Address

175 Bloor Street East
North Tower, Suite 1400
PO Box 30

Toronto, Ontario M4W 3R8

175 Bloor Street East
North Tower, Suite 1400
PO Box 30

Toronto, Ontario M4W 3R8

175 Bloor Street East
North Tower, Suite 1400
PO Box 30

Toronto, Ontaric M4W 3R8



