2008-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # 800387

4. Entity Name
PAN - AMERICAN LIFE INSURANCE COMPANY

Secretary of State

02-04-2008 90042 041 ***150.00

Principal Place of Business

601 POYDRAS STREET
P.0. BOX 60219
NEW ORLEANS, LA 70130

Mailing Address

ATTN: PATRICK FRAIZER
12TH FLOOR
NEW ORLEANS, LA 70130

us

4001bvo

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
601 Poydras Street
Suite, ApL. #, etc. SUte, Apl. &, elc.
uie. Apt. 1. et Seti Ficor 01232008  ChgP CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
New Orleans, LA 72-0281240 Not Applicatle
Zip Country Zip Country L ) $8.75 Additional
70130 s 5. Certificate of Status Desired O Feo Required

6, Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

Name .
Ct Corporation System

P O BOX 6200 (32314-6200)
200 E. GAINES 8T

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32399-0000

1200 South Pine Island Road

OY  plantation FL Iapffﬁu

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of registered agent and tile il applicable. (NOTE: Regisiered Al

gant signahwe required when rainstating) DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 119

TITLE SVGC [ Delete TIMLE Cxchange [ Addition
NAME FRAIZER, PATRICK C NAME

STREET ADDRESS | PAN AMERICAN LIFE CNTR, 12TH FL swertaoness [ 601 Poydras Street, 26th Floor
CITY-53- 2P NEW ORLEANS, LA 70130 CIry-§7-21P

THILE SVPT [ peiete ME CFro [change [ Avditian
HAME MICKAN, CARLOS NAME

STREET ADDRESS | PAN AMERICAN LIFE CNTR STREET ADDAESS

CITY-ST-2IP NEW ORLEANS, LA CiTY-51-2IP

TILE CEQ O petete TILE [Jchange [ Addition
NAME SUQUET, JOSE NAME

STREET ADDRESS | 601 POYDRAS ST STREET ADDRESS

CITy-5T-21P NEW ORLEANS, LA 70130 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z® CITY-ST-21P

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTy-31-2P

12. | hereby centify that the information supplied with this fiiin
indicated on this report or supplemental report is true an
of the corporation or the r
changed. or on an attach)

SIGNATURE:

accurate and that my signatur

all other like empowered.

'd

Wzddr
s

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

& shall have the same legal effect as if made under oath; that | am an officer or director

IGNATURE AMD TYPED ORJRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Ptone #




