FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS'NEmly ENT # 819049 04-30-2008 90195 038 ***158.75
PARK AVENUE LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
1209 ORANGE ST 7 HANOVER SQUARE H-17-] 60 03 4 03 Y
WILMINGTON, DE 19801  US NEW YORK, NY 10004-2616 US N
T T [ AR ANRAR R ORI
Suile, Apt. #, etc. . Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
04-2350154 yd Not Applicahble
zip Country Zp Ceuntry 5. Certificate of Status Desired M ?i.;?qz:l:ditional
§. Name end Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

CHIEF FINANCIAL OFFICER
200 E. GAINES ST. Streal Address (P.C. Box Number is Not Accepiable}

TALLAHASSEE, FL 32399

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offico or registerod agent, or both. in the State of Florida. | am famikiar with, and accep!
Ihe obligations of registered agent.

SIGNATURE
Signature, typed of prinied namae of registared agent and wile if applicable. {MOTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPCE 7 Delete TITLE [3 Change [ Additien
NAME DE PALO, ARMAND NAME
STREET ADDARESS | 7 HANCOVER SQUARE STREET AJDRESS
CITY-ST-2IP NEW YORK, NY 100042616 ! CITY-ST-2IP
TITLE EVCI [ palate TITLE [ Cnange [ Addition
NAME SORELL, THOMAS G NAME
STREET ADDAESS | 7 MANOVER SQUARE STREET ADDRESS
CITY-ST.ZIP NEW YORK, NY 100042616 CITY-ST-20F
e D 7 petete TITLE [ Change [ Addition
NAME FLANNIGAN, JOHN H NAME
STREET ADDRESS | 7 HANOVER SQUARE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100042616 CITY-ST-ZF
TILE D O Detete TITLE [ Change [ Addition
NAME MANNING, DENNIS J HAME
STREET ADDRESS | 7 HANQVER SQUARE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100042616 CHY-ST-21P L
LE Dsv O Detete THLE Birechd’, Creautive N nd Q};fq W fhange 7 Addition
NAME CARUSO, JOSEPH A NAME Rsep'n W Cadusd
STREET ADDRESS | 7 HANOVER SQUARE STREETABORESS |~ Hampied “wiul
CITY-ST-2IP NEW YORK, NY 100042616 CIrY-51-21P B Mo, NN 1haaly
TLE T O oetete TITLE [ change [ Addition
NAME BELFER, BARRY | NAME
STREET ADDRESS | 7 HANOVER SQUARE STREET ADDRESS
Gy -ST-2IF NEW YORK, NY 100042616 CITY-81- 2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the agemptions contained in Chapter 112, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 10 execute-Lhisheport gs requirkd by Chaplet 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

chapged. ar an an atachment with an adgdress, with all other like
SIGNATURE: —\taoh A, (aauso 4/27/ g

SIGNATURE AND TYPED OR PRINTEQ NAME OF fsuuf. FFF;EER diomscroa Date Daytime Prone #
u ey \



