2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # 841425

1. Entity Name
PARIS RE AMERICA INSURANCE COMPANY

03-03-2008 90199 041 ***158.75

Principal Place of Business

1209 ORANGE ST
WILMINGTON, DE 19801

Mailing Address

17 STATE ST
NEW YORK, NY 10004

MUK RAR IR o

2. Principal Place of Business - No P.O, Box # 3, Mailing Addres
200 {1 bﬂfoo mery Lay
Suite, Apt. #, elc. Suns
02072008 Chg-P CR2ZE034 (12/06)
" Ploor
City & State ty & Stat, 4. FEI Number Applied For
;]CE:C{ Qe {Y\D 04-1590940 Mot Applicable
p Country Counr 5. Certificate of Status Desired $8.75 Additional
O Q! H Fee Required
6. Name and Address of Current Registered Agent N o ____1. Name and Address of New Registered Agent
N - - - Name
CHIEF FINANCIAL OFFICER

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

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The abova named entity submits this $talemery for the purpose of changing its regisierad office of registered agent, ar both, in the State of Florida. | am tamiliar wilh, and accept

the obligations af registered agent.

SIGNATURE

Signature, typed or prnted name of egistered agens and tite 1t apphcabla

{NOTE- Regisiared Agem‘slgnalure .requue.ed when reinstalng}

" _.FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PCD ﬂ\nelele TALE Ko roncen _ O Crarge ) Addition
NAME GERHARDT, HANS PETER NAME Michei Piec -

STREET ADDRESS | 17 STATE STREET STREET ACDRESS L%Cq rue o v %0 see

orv-si-ze | NEW YORK, NY 10004 OITY-ST-7P arls Fravice  TISC0R

TIME vT %me@e THiLE prco, dfn -+ COO O change  [¥] Addition
NAME LESTON, JOHN J NAME nne. P, Yoll mcr'

StaEET aDDAESS | 17 STATE STREET STREET ADDFRESS 1.; o0 Y10 A Hin Eloor
CIrY-ST-2P NEW YORK, NY 10004 CiTy-51-21p RBethes (L \:)20? (

e v Rlveiets ut XMor Vice p re srd ent [ Crange 030 Addiion
NAME GOLDBERG, STEVEN B NALSE fronK Papaiia_

STREET ADDRESS | 17 STATE STREET SREELDESS 1 3 e e Colise

CTY-S5T-2F | NEW YORK, NY 10004 avstar |Paris France  1900%

e vs I veere e Treasurer O Crange  [X]) Addition
NAME WILCHER, SUSAN B NAME Christophe Bo) m,.d

STREET ADDRESS | 17 STATE STREET SIREET ADDRESS A e (;} Colisee

onv-si-zF | NEW YORK, NY 10004 GirY-sr-2p aris, = rO nce._ T18500%

TITLE [ Delete TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

Tme O Detete TILE L Crange ] Addiion
" NAME NAME et e T
STREET ADDRESS e STREET ADDRESS i R ’
CITY-5T: 2.~ L CITY-SI-ZIF

12. 1 he:eby centity that the infermation supplied with this filin

does ot qualify for the exemptions containet in"Chapisr 119, Florida Stalutes. | further certity that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lega! effect.as it made under oath; thal | am.an officer.cor.director
“of the corporation or the receiver or trdstee empewsered to execute this report as required by Chapter 6Q7. Florida, Statutes; and that my name appears in Block 10 or Block 1 Vit

- changed or orvan’attachment with an address, wuthda?h%pcwered
sienaTuRE: _ L LU0 caye) Viwiand. @,OOqQ A

2(:5[0&

SIGNATURE AND TYPED OR FRINTED NAME OF HIGNIN_DPF ICER GR DIRECTCR

Date ' Dayline Phons o

301- A (-331)




