2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # 810085

1. Entity Name
METROPOLITAN LIFE INSURANCE COMPANY

04-17-2007 90243 017 ***150.00

Principal Place of Business

ONE METLIFE PLAZA
27-071 QUEENS PLAZA NORTH
LONG ISLAND CITY, NY 11101 US

Mailing Address
ONE METLIFE PLAZA

27-071 QUEENS PLAZA NORTH
LONG ISLAND CITY, NY 11101 US

40065834

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ICIRBIEA EARRUIRT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04102007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
13-5581829 Not Applicable
s Country ap Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

CHIEF FINANCIAL OFFICER

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

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

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am lamiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnnied rame of registered agent and utie if epphcatie,

{NOTE: Registered Agent signature 1aquIred wnen rainsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PCEO [ Delete TITLE [JChange [T Addition
NAME HENRICKSON, C. ROBERT NAME

STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N, STREET ADDRESS

CITY-ST-21P LONG 1SLAND CITY, NY 11101 CITY-ST-2IP

TITLE v 3 Delete TILE [J Change [T Addition
NAME BRASH, STEVEN J NAME

STREET ADORESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. STREET ADDRESS

CITY-ST-2IP LONG ISLAND CITY, NY 11101 CITY-57-2IP

TITLE D ¥ Delete TIILE Director [ Change [ Addition
NAME BENMOSCHE, ROBERT H NAME Fdward M. Berko

STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N, STREET ADDRESS 10 Park Avenue

CiTY-ST-21P LONG ISLAND CITY, NY 11101 CITY-51-2P Morristown, NJ 07962

TITLE Vs 1 peleie THLE [ changs [ Additicn
NAME CARR, GWENN L NAME

STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. STREET ADDRESS

CIY-ST-71P LONG ISLAND CITY, NY 11101 CITY-31-2IP

THiE \ [ Delere TITLE [JChange [ Addition
TAME HARRISON, GREGORY M NAME

STREET ADDRESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA N STREET ADDRESS

ClTy-s7-2IP LONG ISLAND CITY, NY 11101 CITY - ST-7iP

TILE SVPT 7 Delete 1I1LE [ crange [ Addition
NAME WILLIAMSON, ANTHONY J NAME

STREETADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. SIAEET ADDRESS

CITY-5T-2IP LONG ISLAND CITY, NY 11101 CITY-S1-212

12. | heraby cerlily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Intarmation
indicated on this repart or supplemental repori is true and accurate and thal my signature shall have the same legal eflecl as it made under oath; that | am an officer or director
of the corporation or tha receiver or frusiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an agaghment with ag address, with all other like empowered.
SIGNATURE: &\ QE‘\B"\ Steven J. Brash, Vice President,

04/11/2007, 212-578-4852

SIGNATIJE_;)ND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTCR

Date Daytime Phone #




