FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 816159 7 04-11-2008 90050 020 ***150.00

1. Entity Name

XL CAPITAL ASSUIRANCE INC.

Principal Place of Business Mailing Address )

1227 AVENUE OF THE AMERICAS 1221 AVENUE OF THE AMERICAS

3157 FLOOR 3157 FLOOR

NEW YORK, NY 10020-1001 US NEW YORK, NY 10020-1001 US

s R G| ¥ g B AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CRZE034 {12/06)
City & State City & State 4. FE! Number " |Apphed For

13-3635895 Not Applicable
2 - Country o Country 5. Certificate of Status Desred [ fesegesq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

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

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

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of regrstered agent and e il appiicable (NOTE: Ragistered Agent signature requingd when 72insiaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centributien. g Added 10 Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete TITLE David P. Shea [ Change %ddition
NAME HUBBARD, EDWARD B NAME CFO & Treasurer
STREET ADORESS | 1221 AVE OF THE AMERICAS STREET ADDAESS 1221 Avenue of the A .
orv-s-ze | NEW YORK, NY 10020 oITV-§T-2P Lo avenE o nnf mericas
TITLE CFC ﬂnergtg TITLE PETEEEE sUveE [Jchange [ Acdition
NAME KEYS, ELIZABETH A AME
STREET ADDRESS | 1221 AVE OF THE AMERICAS STREET ADDRESS
Siry-ST-2p NEW YORK, NY 10020 CY-ST-2P
TmE “lec O petete e O3 Change - (7} Aguition
NAME COMPARATOQ, SUSAN B NAME
STAEET ADORESS | 1221 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10020 CITY-ST-ZIP
e CHRM ) Detete TiiLE Paul Gieordano b\cmﬂue O Adition
NAME GIORDANOQ, PAUL S NAME CEO
STREET ADDRESS | 1221 AVE OF THE AMERICAS STREETADDRESS | 1991 A .
venue of the Amer
CITY-57-7P NEW YORK, NY 10020 CITY-57-2P Mo Vsl WY . IOAO icas
TITLE QFFI ﬁl}elete TILE T e {7 Change 1 Aduition
NAME BLACKWOOD, ANGELLA A NAME
STAEET ADDRESS | 1221 AVE OF THE AMERICAS STREET ADDRESS
CITY-§T-ZIP NEW YORK, NY 10020 CITY-ST-2IP
TILE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this kiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ee empowered b te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 it

changed, or on an aftachment with
2(2 4734
SIGNATURE: L [2010€ (2 47 sk

SIGNATURE AND TYPED QR PRINTED NAME OF 5|GliN6 OFFICER DR DIRECTOR Date




