2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # 841425 Secretary of State
1. Entity Name 01-17-2006 90229 039 ***150.00
AXA RE AMERICA INSURANCE COMPANY
Principal Place of Business Mailing Address e
1209 ORANGE ST 17 STATE ST LUuLL/ U
WILMINGTON, DE 19801 NEW YORK, NY 10004
e e IR R RAER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
04-1590940 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O Eg';ilﬁfed;“o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Accepiable)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000
City FL I Zip Code

6. The above named entity submits this staternent for the purpese of changing its registerad office or registered ageni, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of registerad aganl and line if applicable, {NOTE: Ragislerad Agent signalura required when reinstating) . DATE
FILE NOWiII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added o Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD . [ pelete THLE [ Change [ Addition
-NAME CHAVEL, FRANCOIS NAME
STREET ADDRESS | 17 STATE STREET STRAEET ADDRESS
CITY-SI-2IP NEW YORK, NY 10004 CITY-$1-21P
TITLE v [ pelete TILE [Jchange [ Addition
NAME SCHERER, ALEXANDRE NAME
STREET ADDRESS | 17 STATE STREET STREET ADDHESS
CIrY-ST-2IP NEW YORK, NY 10004 CITY-$T-2IP
TMLE vTD [ pelete TILE v T ﬂcrvanga 2 Addition
NAME LESTON, JOHN J HAME LESTON, ISOHN T
STREET ADDRESS | 17 STATE STREET SIREETADDRESS | 4 F+ STATE STREET
orv-si-af - [ NEW YORK, NY 10004 oSt AweEw Yo RK N Jovod
TITLE v O Delete TITLE [J change [ Aadition
NAME GOLDBERG, STEVEN 8 NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CITY-§7- 2P NEW YORK, NY 10004 CITY-§T- 217
TRLE sSVD £ Detete TINE Y5 Wl change [ Additian
NAME WILCHER, SUSAN B NAME WILLHER | SUSAN B .
STREET ACORESS | 17 STATE STREET SIREETADDRESS |, & ST T STREET
omy-sT-Z [ NEW YORK, NY 10004 CITy-ST-2 NEW YoRK , ~T iov0Y
TILE D O petete TILE v/ M Change [T Addition
NAME DIAMOND, DALE A NAME DI AMoND , DALE A,
STREET ADDRESS | 17 STATE STREET STREETADORESS | / 7 ST ATE STREET
cm-s1-2P | NEW YORK, NY 10004 Y-S | A YORK  ANY 10009

12. | hereby cenify that the information supplied with this fiiiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that + am an efficer or director
of the corporation or the receiver or tee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with KWr like empowered.
/| / Slsarn B. Wilcher J/H/Dfo (311) CSE-§FF72

SIGNATURE:
GNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dat Daytima Phona #




