-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2007 08:00 AN

DOCUMENT # 845564

1. Ersity Name

GENERALI - U.S. BRANCH

Secretary of State -

Malling Addrass
ONE LIBERTY PLATA
NEW YORK, NY 10006

Principat Flace of Bus-}ness

ONE LIBERTY PLAZA
NEW YORK, NY 10006

DO NOT WRITE IN THIS SPACE

=1 [AORARERATISRRIEAR ALY

01112607 No Chg-P CR2ED34 {11/05}

4. FE! Number Applied For
13-5617450 Not Applicatic

5. Certificate of Status Desired il $8.75 adeilonal

6. Name and Addross of Gurrent Regislered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-5200)
200 E. GAINES 8T
TALLAHASSEE, FL 32388-0000

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above nameg entify submits this Statement for the purposs of chngieg Tis ragisterad office of regisfered agent, of both, in the State of Florida. | am familiar with, and acoept

the abligations of ragistared agent,

SIGNATURE _ i _
Signaturg, yped of priniad name of regitlored agem and ftie T ppplicabie, MNOFE Ragt Agunt alg recufrad whes reinstedn - DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added io Fees
10. — _ OFTICERS AND DIRECTORS T
TME SVPS o
NAME MASTROSERIC, ANGELA

STRECT ADORESS | ONE LIBERYY PLAZA

CITY-§7-ZP NEW YORK, NY 10008
TE c )
NAME CARMICELL], CHRISTOPHER

SIREET ADDRESS | ONE LIBERTY PLAZA,

CHTY-ST. 27 NEW YORK, NY 10006
TIRE P ' )
HAME MARTINI, JOHN

STREET ADDRESS | OME LIBERTY PLAZA

CITY-ST-IP NEW YORK, NY 10006
T ) -
NAME MENENDEZ, JOSE

STEET ADORESS | ONE LIVERTY PLAZA

CTY-87-21P NEW YOR¥K, NY 10068
HLE SVP ) -7 -
NAME CANEDA, MAURICIO

STRECTADERESS | ONME LIBERTY PLAZA
{HFY- 5728 NEWYORK, NY {10008

THLE

NAME

SIRECT ADORESS
CIFY-51-1F

UOOQOOED10EE B
B1/25/07-80034-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceviily that the inio!-r_narion supplied with this fling does not é;uai‘ify for the exemplions contained in Chapter 4 1, Florida Statutes. | further cestify that the infom}étion
incicated on this report or supplemental report is true and accuraie and that my signature stall have the same legal effect as if made under oath; that | am an efiicer or director
of the carporation of the receiver or trustes empowarad (0 execula this report as required by Chapter 607, Florida Statutes, and that my nama appears i Block 10 or Block 11 ¥

changad, of an an attac) nt with an address, with all cther like empowared,

SIGNATURE:

JOHAN _MARTINT

1/11/07  (212)602-7600
. Dayfene

/7 SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER Of DIRECTON

Date Frore &




