* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

DOCUMENT # 844128

1. Entity Nams

AURCRA NATIONAL LIFE ASSURANCE COMPANY

Secretary of State

Principal Place of Businass Maling Address
27207 TOURNEY RD 27207 TOURNEY RO
§TE225

STE225
VALENCIA, CA 91355 U5 VALENCIA, CA 91358 US

DO NOT WRITE IN THIS SPACE

VR REYRCAE IR

01172008 No Chg-P CRZED34 (11/05)
4, FE! Number T ~ {applad Far
95-444193C B Nat Apnlicafia |
- 58 TS aAdosional
8. Cerificate of Status Destrad ] Fes Remuires

6. Name and Address of Currenl Registered Agent

SOUZA, PETERT

CT CORPORATION S5YSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad sntily subwmits this statement far the purposs of changing its registered clfice ar registarad agent, or both, In tha State of Florida. { am familiar with, and accept

ihe ofligations of registsred agent.

SIGNATURE

Sgratus, Iyped o prirted nine of (gisterat ager amd H6 1 apphcabls

CHOTE Rephiersd Ape slpnathes retuiied when rifslating) DATE

VYo AL A

FILE NOWIHI FEE 1S $150.00 9. Elaction Campaign Finzncing

$5.00 Moy Be

‘After May 1, 2085 Fee will be $550.00 Trust Fund Centributien. Added 1o Feas
0. . OFFICERS AND DIRECTORS f
TIFLE D
HAME PARKS, MICHAEL K.

STREETADDRESS | 27201 TOURNEY RD., STE 225

CivY -57-21P VALENCHA, CA 91355
TILE PCEC
NaME TURNER, STEVEN W,

STREETADDRESS | 27201 TOURNEY RD., STE 225

CITY -5T-21P VALENCIA, CA 91355
TeLE SVAS
NAWE SCHWARTZ, DENNIS M.

SIREECTADORESS | 27201 TOURNEY RD., STE 225

GItr-51-ap VALENCIA, CA 91355
TITLE SV
HAIAE SCHILD, RENNETH R.

SraEei ApoRess | 27201 TOURNEY RO, STE 225

GITY-$F-2p VALENCIA, CA 91355
SISLE o
NAME GILLES, MARIE ERULIN . -

STAEEI ADDRESS | 12 RUE FRANCOIS 1ER

CIVY -ST- 2P PARIS, FRANCE 75008,
e o
NAME BARBIZET-DUSSART, PATRICIA M

SIREET ADORESS | 12 RUE FRANCOIS 1ER
City-8T-op PARIS, FRAMNCE 75008,

UGO0004 28052
{12/25/05 -80026-011 150.00

DO NOT WRITE
IN THIS SPACE

12, i hereby ceriify that the information supplied with this filing does not qualify for the sxemplicns contained in Chapler 118, Fionda Statutes. § furiher cenily thal the information
indicated on thia report of supplemental repert is true and accurate ard that my signature shall have the same legal effect as i§ made under cath, that | am an officer or directer
@ ampawared o axacuts this repog a5 required by Chapter 537, Flarida Statutes; and that my name appears in Block 10 or Block 111

al tha carporation ar the racaive
changed, af an an atlachi

SIGNATURE:

th a addrasspwlth all ather ltke?

//1-—3/7065 667 -253 fEFk

OFFICER OR FIRRCTOR

Dayrirs Prong ¥




