FILED
12,2006 8:00 am

Se
2006 FOR PROFIT CORPORATION Slécretary of State

ANNUAL REPORT

09-12-2006 90008 005 ***150.00
DOCUMENT #816186
1. Entity Name
UBS LIFE INSURANCE COMPANY USA
Javd

Principal Place ol Business Mailing Address q u ‘l U J
601 SIXTH AVE. P.0.BOX 10
DES MOINES, 1A 50309 DES MOINES, 1A 50301
e v D A R

Suita, Apt. #, elc. Suite, Apt. #, elc. 09072006 Chg-P CR2E034 (1 ”05)

Cily & Stata City & State 4. FE! Number Applied For

22-3219879 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gi.zgq:g:‘;tiunal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER _
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptabls)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
Cny FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. § am famifiar with. and aceept
ihe obligations of registered agent.

SIGNATURE
Sigraature, typed Or Onldd e Of feQrsiened agent 37 1Tie il apBCaDE (NGTE: Reysiarac AQent SIGnatule required when ramaiaung) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE vsD O petete TITLE f i I{lm’ﬁﬂ‘b) q TeRsy 2 @32 [ Change %Anﬂitmn
- SILVA, GERIANNE J - Ar ¢ H At B4/
STREET ADDRESS | 1200 HARBOR BLVD STREETADDRESS | {2 2D o o 4 Beril. ,6& o .
CITY-ST-2IP WEEHAWKWN, NJ 07086 CiIy-§1-2P s Gﬂ-{ A eyl 1L/7 0'7@ 86
HILE ) 3 Detete e ) ” Clchange [ Addition
NAME KELLEHER, KATHLEEN NAME
STREET ADDRESS | 1200 HARBOR BLVD STREE1 ADDRESS
Ciry-61-2IP WEEHAWKEN, NJ 07086 i CHY-ST-2P
TITLE T mﬁ THLE [ Change [ Addition
NAME SAFIR, RONALD HAME
STREET ADDRESS | 1200 HARBOR BLVD STREET ADDRESS
CITY-ST-2IP WEEHAWKEN, NJ 07086 Ciy-81-2p
TILE P [ Deiete TILE ) [Dotange [ Adgition
NAME MULHALL, JOHN W HAME
STREET ADORESS | 1200 HARBOR BLVD STREET ADDRESS
CITY-ST-2P WEEHAWKEN, NJ 07086 P CIvY-§1-2ip
TIMLE vD elete TINE [JChange [ Addition
NAME SCHOENFELD, ERIC HAME
STREET ADDRESS | 1200 HARBOR BLVD SIREET ADDAESS
CITY-5T1-2P WEEHAWKEN, NJ 07088 / Ciry-S1-21P
1ITLE o elete fILE [J change  [] Aadition
NAME STREIFF, THOMAS NAME
SIREET ADDRESS | 1200 HARBOR BLVD STREET ADDRESS
Ciry-S1-2P WEEHAWKEN, NJ 07086 CITY-SI-1P

12. | herehy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Slatutes. | further certify that the information
indicated on this repcrt or suppiemantal report is true and accurate and that my signature shalt have the same legal eftact as if made under oath: that { am an ofticer or diractor
of the corporation or thg receiver o trusl empowerad lo execute this regort as raquired by Chapter 607, Florida Slatutes: and that my nams aapears in Block 10 or Block 11 if

d.

changed. or on an atlachment wilh an gfidress, with all otheqmpow 01-352-6624

Gerriane J. Silva 9-7-2006
SIGNATURE AND TYFPED OR PRINTED NAHEﬂF/‘IGNING OFFICER OR DIRECTOR Dute Daytme Phone #

SIGNATURE:




2006 FOR PROFIT CORPORATION

~__ANNUAL REPORT

ATTACHMENT

DOCUMENF#816186

1. Entity Name

UBS LIFE INSU Y USA

Principal Place of Business Mailing Address
601 SIXTH AVE. P.0. BOX 10

DES MOINES, IA 50309

DES MOINES, 1A 50301

0/0 5939

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

090720086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appfied For
22-3219879 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired O $8‘75 A.dditional
Fee Required
5. Name and Address of Current Registered 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 32359-0000

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

City

FL ‘ Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad AQeni signature requirad when reinstating) OATE
FILE NOWIlI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 15, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VvSD [ pelete TITE [ Change ] Aadition
NAME SILVA, GERIANNE J NAME
STREET ADORESS | 1200 HARBOR BLVD STREET ADDRESS
CITY-5T-218 WEEHAWKWN, NJ 07086 cmy-s1-29
TITLE VD O pelete TITLE [ Change [ Addition
NAME KELLEHER, KATHLEEN NAME
STREET ADORESS | 1200 HARBOR BLVD STREET ADORESS
CITY-S1-2IP WEEHAWKEN, NJ 07086 CTY-51-21P
TITLE T ] oelete TITLE (] change ] Addition
NAME SAFIR, RONALD NAME
STAEET ADORESS | 1200 HARBOR BLVD STREET ADORESS
Ciry-s1-2IP WEEHAWKEN, NJ 07086 CITY-ST-2P
TILE P O pelet TME [JChange  [] Addition
HAME MULHALL, JOHN W HAME
STREET ADDRESS | 1200 HARBOR BLVD STREET ADDRESS
CITY-ST-ZIP WEEHAWKEN, NJ 07086 CITY-ST-ZP
TITLE vD O Detete TITLE [ Change [ Adoitin
NAME SCHOENFELD, ERIC NAME
STREET ADORESS | 1200 HARBOR BLVD STREET ADDRESS
CITY-S1-2P WEEHAWKEN, NJ 07086 CIY-57-2P
TITLE C O petete TITLE [ change [ Addition
NAME STREIFF, THOMAS NAME
STREET ADDRESS | 1200 HARBOR BLVD SYREET ADDRESS
CiyY-ST-21P WEEHAWKEN, NJ 07086 CImy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal| have the same Jegal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empawered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGN™NG OFFICER OR DIRECTOR

Date Daytima Phone #




ATTACHMENT
4olo 2929

T e,

September 7, 2006

Florida Department of State

Secretary of state

409 East Gaines Street

Tallahassee, FL 32314

Subject: 2006 For Profit Corporation Annual Report Form

Enclosed please find the 2006 For Profit Corporation Annual Report Form for UBS Life
Insurance Company USA and a check for the $150 filing fee.

After checking our records, we realized that we had not received notification for this
report in 2006. We hope that the penalty will be waived due to this fact.



Division of Corporations ATTACHMENT

401039 34

AR Division of Corporations

www.S2lo0rg
2006 Annual Report

Listed below is the most recent information reported for the entity.

Page 1 of 2

Please review and click the appropriate button at the bottom to generate the annual

report form,

316186

Document Number
Business Entity

Original File Date 06/29/1962

This-information cannot be changed on the report.

E INSURANCE COMPANY USA

FEI Number

Principal Address

Mailing Address

Registered Agent

22-3219879

601 SIXTH AVE.
DES MOINES, 1A 50309

P.O.BOX 10
DES MOINES, IA 50301

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 323990000 US

Officer/Director Name And Address

VSD

GERIANNE J SILVA

1200 HARBOR BLVD
WEEHAWKWN, NJ 07086

vD

KATHLEEN KELLEHER
1200 HARBOR BLVD
WEEHAWKEN, NJ 07086

T

RONALD SAFIR

1200 HARBOR BLVD
WEEHAWKEN, NJ 07086

P

JOHN W MULHALL
1200 HARBOR BLVD
WEEHAWKEN, NJ 07086

httmne M ararar cnmhar Aroa/corintefibrfarm 1 ave

Q70N



Division of Corporations Page 2 of 2

ATTACHMENT
gl%c SCHOENFELD /‘]LO { O 6@ '

1200 HARBOR BLVD '
WEEHAWKEN, NJ 07086 cﬁb g / (O [ (0
C

THOMAS STREIFF

1200 HARBOR BLVD

WEEHAWKEN, NJ 07086

[ After May 1 of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please
check this box if notice was not received.

If all of the above If you need to make
information is correct and changes to the above
you do not wish to make information, please

any changes, please select:
select:

| NoGhanges |

Sunbiz Home Page Help

http://www.sunbiz.org/scripts/ubrforml.exe 9/7/2006



