FILED

. 2006 FOR PROFIT CORPORATION Jlll 189 2006 800 am
o ANNUAL REPORT Secretary of State
DOCUMENT # 845564 - 07-18-2006 90085 049 ***150.00

1. Entity Narne
GENERALI - U.S. BRANCH

Principal Placa of Busingss Mailing Address 4“ “9 g 7 “ &

ONE LIBERTY PLAZA ONE LIBERTY PLAZA

NEW YORK, NY 10006 NEW YORK, NY 10006
07072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fored o

13-5617450 Not Applicabla
- : $8.75 Additional
5. Certificata of Status Desirad 0 Fee Required

6, Name and Address of Current Reglstered Agant

CHIEF-FINANCIAL OFFICER : e e R A e S ey e B S s i
P O BOX 6200 (32314-6200) Do NOT WRITE

200 E. GAINES ST - .

TALLAHASSEE, FL§A32:_399-0000 IN THIS SPACE

..

8. The above named entit: submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registdred egent.

SIGNATURE R
. Signeture, I}vb‘p‘,?'aﬁmmuf agent and title # - {NOTE: Regisiorad AQeni signature required whan reinstating) DATE
oeny
) FILE NOWIIt® FEE IS $150.00 9. Eection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by St:fielbbel' 8, 2006 Trust Fund Contribution. OO0  Added to Fees corporation did not receive the prior notice.
Ly
10.° *-; %  OFFICERS AND DIRECTORS ]
JmE* SVPS ¢
NAME MASTROSERIO, ANGELA

smeeT sooRess | ONE LIBERTY. PLAZA
CITY-ST-2P NEW YORK; NY 10006

TILE C

NAME CARNICELLI, CHRISTOPHER
STREET ADORESS | ONE LIBERTY PLAZA
CiTY-S7-2P NEW YORK, NY 100068

TRLE P
NAME MARTINI, JOHN
STREET ADDRESS | ONE LIBERTY PLAZA

ONY-STZP | NEW YORK, NY 10006 ' ~ DO NOT WRITE

we | MENENDEZ JoSE IN THIS SPACE

STREET ADDRESS | ONE LIVERTY PLAZA
CITY-S1-2P NEW YORK, NY 10006

TMLE SVP

NAME CANEDA, MAURICIO
STREETADDRESS [ ONE LIBERTY PLAZA
CIFY-ST-2P NEW YORK, NY 10006

TIME LSNP
NAME MAGTROGERIOANSELA
STREET ADDRESS | -Ohia-BERIV-REAZA

om-sT-2F | NESREXORICNY. 10006

12. | hereby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or rustee empowered to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {Q‘: Qa /\'\\,Q/M/AM ’f!(b_/&e Zi2-6er-2beo

E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTGR Daytime Phona #




