2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

ecretary of State

DOCUMENT # 849969 04-14-2006 90127 046 ***150.00
1. Entity Name
CIFG ASSURANCE NORTH AMERICA, INC.
Principal Place of Business Mailing Address L3
825 THIRD AVENUE 825 THIRD AVENUE -
6TH FLOOR 6TH FLOCOR
NEW YORK, NY 10022 NEW YORK, NY 10022
P R AR AR REM AR E A GG
Suite, At. #, stc. Suite, Apt. #, stc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
75-1331566 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae';g‘ :;E;im"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHIEF FINANCIAL OFFICER

P.O. BOX 6200 {32314-6200) Street Address (P.0. Box Number is Not Acceptable)

200 E. GAINES ST.

TALLAHASSEE, FL 32399

City

FL 1 Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and tile f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIlI! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE bpP ] Delete TE O change  [J Addition
NAME LAURENT ROLFQ, JACQUES R NAME

STREET ADDRESS | 825 3RD AVE 6TH FL STREET ADDRESS

CITY-ST-2IF NEW YORK, NY 10022 GY-ST-7IP

TITLE DT O Delete TTLE DO change [ Addition
NAME JOSEPH O'KEEFE, JAMES Il HAME

STREET ADDRESS | B25 3RD AVE 6TH FL STREET ADDRESS

Ciy-s1-ap NEW YORK, NY 10022 CY-St-289

TITLE D O Delete TILE D change [ Addition
NAME KLEIN, STEVEN NEIL NAME

STREET ADDRESS | B25 3RD AVE 6TH FL STREEF ADDRESS

CITY-ST-21P NEW YORK, NY 10022 CrTY-51-21P

TLE (0] [ Detete e [ Change [ Addition
HAME BRECHARD, DE NAME

STREET ADDRESS | 825 THIRD AVE 6TH FLOOR STREET ADDRESS

CITY-ST-2IF NEW YORK, NY 10022 CITY-ST-77

ns MDS O Delete TLE [J Change  [] Addition
NAME CULLY, KATHLEEN G NAME

STREET ADDRESS | 825 THIRD AVE 6TH FLOOR STREET ADDRESS

CITY-S$T-212 NEW YORK, NY 10022 CITY-5T-2P

TINLE D [ Delete TITLE []crange [ Addition
NAME WEBSTER, CHARLES E JR NAME

STREET ADDRESS | B25 THIRD AVE §TH FLOOR STREET ADDAESS

CITY-S1-2P NEW YORK, NY 10022 CeTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai seport 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 trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 il

changed, or on an attachment with a;
T o9
¢ fiofog Q) 9

/k-ﬁ‘dd S, with all other like empowered.
SIGNATURE: M f 2430

rsum(un;ﬁmn TYPED QR PRINTED RAME OF SIGNING OFFICER OR DARECTOR Daytma Phone #

o




