FILED
2007 FOR PROFIT CORPORATION - Jan 25,2007 8:00 am

Secretary of State
DOCUMENT # 843743
1. Entity Name 01-25-2007 90046 026 ***150.00
TRANSATLANTIC REINSURANCE COMPANY
Principal Place of Business Mailing Address RTTTIVERE s
80 PINE STREET 80 PINE STREET
NEW YORK, NY 10005 NEW YORK, NY 10005 ]
7

T T = AR AR ARVRER AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2EO34 (12/06)

City & State City & State 4. FEI Number Applied For

13-5616275 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O f?e';?q:;?:;mnﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
- City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and titha il applicable. {NOTE: Regisiered Agenl signalure reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 ] 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 ~ Trust Fund Contribution. O Added {o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ belete WILE [ Change [ Aoditicn
NAME ORLICH, ROBERT F MAME
STREET ADDRESS | BC PINE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10005 CIry-ST-Zip
TITLE D [ Detate TILE [ Change [ Addition
NAME TIZZIO, THOMAS R NAME
STREET ADORESS | 175 WATER STREET STREET ADDRESS
CITY-$T-2IP NEW YORK, NY 10038 CTY-ST-2IP
TITLE EVCF O Delete TITLE [O Change [} Addition
NAME SKALICKY, STEVEN S HAME
STREET ADORESS | 80 PINE STREET STREET ADDRESS
CITy-5T-21P NEW YORK, NY 10005 CITY-ST-ZIP .
TITLE SVP O Detete TITLE O change [ Addition
NAME APFEL, KEN NAME
STREET ADDRESS | B0 PINE STREET STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10005 CHTY-87-2IP
TITLE SVGC O pelete TITLE [ Change  [] Addition
NAME SCHWARTZ, GARY NAME
STREET ADDAESS | 80 PINE STREET STREET ADDAESS
omy-sT-2P | NEW YORK, NY 10005 CIY-51-2IP
TTE [ Delete TLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for th emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental rt is true and accurate and that Signature shall have the same legal effect as it made under oath; that I am an officer or direcior
of the corporation or the receiver or tr, xecuta this rppdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i ered.

SIGNATURE: 1/22/07 (212) 770-2050

SIGNATURE AND-X¥pes OR PR(ITQ? NAME h?mc OFFICER OR DIRECTOR Cate Daytime Phons #
Nonat




