FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 841425 02-05-2007 90091 017 ***150.00

1. Entity Name

AXA RE AMERICA INSURANCE COMPANY

Principal Place of Business Mailing Address guUvililvyu

1209 ORANGE ST 17 STATE ST

WILMINGTON, DE 19801 NEW YORK, NY 10004

e NMRMACAT AURRE AR
Suite, Apt, 4, etc, Suite, Apt. #, alc. 01232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

04-1590940 Not Applicable
Zip Cauniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required

8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314,5200) Street Address (P.O. Box Number is Not Acceptable}

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above mamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reQistered agent and title Il applicable. {NOTE: Ragusiarad AQent Signaturs Iaquied wnen reinstateg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD S Detere TILE =) [ change P4 Addition
NAME CHAVEL, FRANCOIS NAME GERHARYET, HANS PETER
STREET ADDRESS | 17 STATE STREET STREETADDRESS |15+ STATE STREET
omv-s-zP | NEW YORK, NY 10004 ov-size INEWTORK, NY s0007
TILE v mﬂelele TIILE O Change [ Addition
NAME SCHERER, ALEXANDRE NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10004 CITY-Si-2P
TIILE vT 3 velete TITLE [ Change [ Addition
NAME LESTON, JOHN J NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10004 CIry-81-41P
TILE \Y 7 Delere TLE [ Change [ Addilion
NAME GOLDBERG, STEVEN B NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CITY-51-21P NEW YORK, NY 10004 CITY-§1-21P
THLE Vs O Delete THILE [ change T Addilion
NAME WILCHER, SUSANB NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CITY-37-21P NEW YORK, NY 10004 CITY-S1-2IP
3INLE v M Delete TTLE [ Change [ Aaditicn
NAME DIAMOND, DALE A NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10004 CITY-SI1-2IP

12. | hereby cer:i!z that the information suppliad with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemenial repog is true ang accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfnpewered is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an adgiess? witl

SusanB Wlcher 2ot (1) Ly E-§F12

SIGWE AND '#PED OR PRINTED HAME OF SIGNING OFF:CER OR DIRECTOR Dae Dayume Phene #

SIGNATURE:




