. FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

8233':;' AL REPORT Secretary of State
DOCUMENT # 01-19-2007 90020 001 ***150.00

1. Entity Name

PAN - AMERICAN LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address VW w e w - —
601 POYDRAS STREET ATIN:
P.0. BOX 60219 12TH FLOOR
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130 US
T R R ATER D AR TR
. ( Aok Ng anzer
Sﬁ por kB, Suite, Apt. #, eic. 01122007  Chg-P CR2E034 (12/06)
City & Stite City & State 4. FEI Number Applied For
72-0281240 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired | Fa-';ese.;escu’:?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHIEF FINANCIAL OFFICER
PO BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

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

SIGNATURE
Signatura, lyped of printedt name of registeced agent and tille # applicable. (NOTE: Registerad Agent Signalurs reguireg when reinsiating) DATE
FILE NOW!H! 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 to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme SVGC O Delete L QAlmmE [ Addition
HAME WALLIAM-TSTREN NAME AN RO T Kew\zer
STREET ADDRESS | PAN AMERICAN LIFE CNTR, 12TH FL STREET ADDRESS
GITy-ST-21F NEW ORLEANS, LA 70130 CITY-ST-2P
TME SVPT [ Gelete TLE [ change [ Addition
NAME MICKAN, CARLOS NAME
STREET ADDRESS | PAN AMERICAN LIFE CNTR STREET ADDRESS
CIvy - 57-21p NEW ORLEANS, LA CIY-ST-ZIP
THLE " 3purte e 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE CEQ 1 pelete TITLE O cCrange [ Addition
NAME SUQUET, JOSE NAME
STREET ADDRESS | 601 POYDRAS ST STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70130 Cimy-5T1-2P
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP
e [ petete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

i i i i i ig fili i { I i i i he information

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that th y

2 inr::;;‘i\r:n?g(!c'gn“:fr‘:is report Or SU Iemengl)repurt is true and accurate and that my signature shall have the same legal eftect as it made under oalh; that | am an officer or directar
of the corporation or the rep€iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrientwith aée?»all other lixe empowered. \ \

.
SIGNATURE: ¥ SIGNATURE AND TYPED OR PRUGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone ¥




