2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # 845564

1. Entity Name

GENERALI - U.S. BRANCH

.

Secretary of State

Principal Place of Business_

ONE LIBERTY PLAZA
NEW YORK, NY 10006

Mailing Addrass

ONE LIBERTY PLAZA
NEW YORK, NY 10006

T

LA

DO NOT WRITE IN THIS SPACE

04042008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
13-5617450 Not Applicable
- : $8.75 additional
§. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

CHIEF FINANCIAL OFFICER

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, tyoed ot printed nama of ieglsierad agant and btie if appligeiia,

{NOTE, Regisiarad Agent signature required whan rainstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contnbution.

9. Election Campaign Financing . ...
(. . Added to Feos

-55.00 May Be

19. OFFICERS AND DIRECTORS |
TITLE SVPS

NAME MASTROSERIO, ANGELA
STREET ADDRESS | ONE LIBERTY PLAZA
CITY-5T-2IP NEW YORK, NY 10006
TITLE c

NAME CARNICELL!, CHRISTOPHER
STREET ADDRESS | ONE LIBERTY PLAZA

CIrY -5T-21P NEW YORK, NY 10006
TTLE P

NAME MARTINI, JOHN
STREETADDRESS | ONE LIBERTY PLAZA
CITY-51-71P NEW YORK, NY 10006
17LE 5vP

NAME MENENDEZ, JOSE
STREETADDRESS | ONE LIVERTY PLAZA
CIry-s1-21p NEW YORK, NY 10006
TITLE SvP

NAME CANEDA, MAURICIO
STREETADDRESS | ONE LIBERTY PLAZA
CITY-5T-21P NEW YORK, NY 10006
TILE

NAME

STREET ADDAESS

CITY-ST-2IP

»

i

LOO0N03TS
04,35 /03-800

e aH ‘-

Py

f-ni2 150

(SR 158

on

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this {iling does not gqualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

c t with an addrass, with all other like empowerad.
/

~EIGNATURE AND TYPED OR PRINTED NAME OF S.GNING OFFICER OR DIRECTOR

changed, or on an atta

SIGNATURE:

A/9/08 (212) 602-7600

Da's Daylimg Fhong «




