——————

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # 839686

1. Ertity Namg
ALLIANZ GLOBAL RISKS US INSURANCE COMPANY

Secretary of State

Principal Place of Business

2350 EMPIRE AVENUE
BURBANK, CA 91504-3350 US

Mailing Addrass

PO BOX 7780
BURBANK, CA 91510

DO NOT WRITE IN THIS SPACE

VTR TIRARERIRAR M

01032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
05-3187355 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

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

- DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

tha obhigations of regisiered agent.

SIGNATURE

Sigratwe. yped o prinlad nama of (egislered agent and itle f apolicable

(NOTE: Repistared Ageni signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS : ] :

4
T PD E
NAME SCHATZ, WOLFGANG

STREET ADDRESS | 225 WASHINGTON STREET

CITY-ST-ZIF CHICAGQ, IL 60606
TITLE VT
NAME LOMMER, NORBERT

STREET ADDRESS | 225 WASHINGTON STREET

CITY-ST-ZIP CHICAGO, IL 60606
TITLE VS
NAME GARRISON, JULIE A

STREET ADDRESS | 225 WASHINGTON STREET

CITY-ST-2IP CHICAGO, IL 60808
TITLE v
NAME SORENSON, BRENT

STREET ADDRESS | 3485 LANDFAIR ROAD
CITY-57-2P PASADENA, CA 91107

LE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STHEET ADDRESS
CITY-§T-217

U005 95205
01/25/07-B0018-013 150,00

DO NOT WRITE
IN THIS SPACE

1

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion ¢r the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac

SIGNATURE:

Wress. wil; ali other like empowered.

IZlks

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dats Dayllme Phone ¥




