FILED

Apr 17,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-17-2007 90042 050 ***150.00
DOCUMENT # P20309
1. Enlity Name
NATIONAL AMERICAN INSURANCE COMPANY OF
CALIFORNIA INCORPORATED

qyuua -
Principal Place of Busingss Mailing Address
444 W. OCEAN BLVD P.0. BOX 32039
18TH FLOOR LONG BEACH, CA 90832 US

LONG BEACH, CA 90802

Sulto, Apt #. exc Sule. Apl.#. ete 01272007  Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEl Number Applied For
95-2488300 Not Applicable
Zi I Zi t it
P Couniry ® Couniry 5. Certilicate of Status Desired O $8.75 additional
Fee Required
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 4-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 323998-0000

City FL 1 Zip Code

8. The above named entily submits this slaiement for the purpose ol changing its fregisiered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Sigrature, iyped of prinzed Name of regisiered aget and bt F appkcaniy INOTE Regriered Agent sgnature requited when rewslalng) CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IM 11
I1LE PTD T palete THTLE v [J Change X Addition
NAME SCHNEIDER, JON M NAME KHACHATURIAN, VAHE
SIREET ADDRESS | 444 W. OCEAN BLVD., 18TH FLOOR sireer anness | 444 W. OCEAN BLVD., 18TH FLOOR
crv-si-aP | LONG BEACH, CA 80802 onv-sr-ze | LONG BEACH, CA 20802
TLE s [T Detete TITLE [JChange [ Addilion
NAME HEIN, DONALD G NAME
STREET ADDRESS | 444 W. OCEAN BLVD., 18TH FLOOR STREET ADDRESS
CITy-St-21p LONG BEACH, CA 90802 CITY-ST-2IP
TITLE \ 1 Delele 1HLE [ Change [ Addition
IWAKE GRANT, KEVIN M NAME
STREET ADDAESS | 444 W. OCEAN BLVD., 187H FLOOR STREET ADDRESS
Cily-Si-2ip .LONG BEACH, CA 90802 CITY-5T-21p
1TLE D B0 Delete HILE D [ Change ] Addition
NAME ABOLT, CRAIGD HEHE SIMPSON, TIMOTHY J.
STREET ADDRESS | 40 LANE RD sireeraporess | 40 LANE RD
Giv-s1-zp | FAIRFIELD, NJ 07004 onv-star FAIRFIELD, NJ 07004
TITLE D [ pelere e [ Change [ Aodition
NAME ORLANDC, ANTHONY J. NAME
STREET ADDRESS | 40 LANE ROAD STREET ADDRESS
CIlY-51-2P FAIRFIELD, NJ 07004 CITY-§i-21P
THTLE V 7 Delere TILE [ Change [ Addition
NAME LILL, EDWARD J NAKE
STREET ADDAESS | 40 LANE RD STREET ADDRESS
CITY-SI-2IP FAIRFIELD, NJ 07004 CITY-ST-2P

42. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | jurther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eifect as il made under oaih: that | am an oflicer or direclor
of the corporation or the reagiver o trustee empowered 1o exgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all gthef like empowered.

) . Donald G. Hein ‘f/l}./a"f {562) 279-1300

SIGNATURE AND TYPED OR PRIJFED NAME OF SIGKING OFFICER DR DIRECTOR Date 7 Dayime Prone #

SIGNATURE:




