2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 849969

1. Entity Name

CIFG ASSURANCE NORTH AMERICA, INC.

Principal Place of Business

825 THIRD AVENUE

6TH FLOOR

NEW YORK, NY 10022

Mailing Address

825 THIRD AVENUE
GTH FLOOR
NEW YORK, NY 10022

2. Principal Place of Busiress - No P.O Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt #, etc

07282008 Chg-P CR2E(Q34 (12/06)
City & State City & Siate 4. FEI Number Applied For
75-1331566 Nol Applicable
Zi t Zi i
® Country ” Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 {32314-6200)
200 E. GAINES ST.
TALLAHASSEE, FL 32399

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement lor the puspose of changing its registered olfice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure [ypea o PrrteG N e 0° recielered ¢330 aig il i Abphcalie

{NGTE Fegisierse Agon; SIGNAire "eaumred when Iensiaingt

DATE

FILE NOW?!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 507 193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

TITLE DP RDEEIE TITLE D — [ Change KAddiliUﬂ
HAME LAURENT ROLFO, JACQUES R NAME LOR | AN P177A

STREET ADDRESS | 825 3RD AVE BTH FL SHETAURESS | 29 & 2l Ar®E ., §TNEC

Cv-ST-2e | NEW YORK, NY 10022 CrY-51-2P NEW oLk . JV? 2 2

TILE DT Delete THE P ] Change EAGU\HOH
HAME JOSEPH O'KEEFE, JAMES Il NAME ‘/Wﬁ/ JA LVA?&@E rrz z ARELL Y

SFAEET ADURESS | 825 3RD AVE 6TH FL Z}' STEETARESS | Py $7 EB Pl AvE., €7 FC

anr-s1-2p | NEW YORK, NY 10022 CIFY-S1-2P Mer/ orrc . M, (P22

TITLE D wdgm 1T 7 ~ [J Change gmmlloﬂ
NAME KLEIN, STEVEN NEIL NAME J P M 2+ A I

STREET ADCRESS | 825 3RD AVE 6TH FL STREET ADURESS F ; s 7 4.0{ A (=4

o-sT7P | NEW YORK, NY 10022 CTy-§1-28 AEW O 7 S OD L

TILE D O pekie THLE " [ Change wndmon
HAME BRECHARD, DE NAME DA P '4"1’51 / C L.

STREET 4DDRESS | 825 THIRD AVE 6TH FLOOR STREET AGDRESS L2 e £e KWPL

CITY-§1-21P NEW YORK, NY 10022 Ciry-§7-2iF MEG (/0/&- s /\ﬁ S 2O Y~

— MDS ﬂmm e [:I Change [ Addition
KM CULLY, KATHLEEN G Nt 015 P’:{’:r,” -,ﬁ tf-

STREET 40DRESS | 825 THIRD AVE 6TH FLOOR STREET ADORESS ) L= —t” *H‘P_j] an
CIFY-S$1-2IP NEW YORK, NY 10022 CiTy -53-2IF

TLE D ﬂDCI(AE TITLE [ Change  [] Addition
NAME WEBSTER, CHARLES E JR HAME

STREET ADDRESS | B25 THIRD AVE BTH FLOOR STREET ALDRESS

CiTY-ST-ZF NEW YORK, NY 10022 CIiY-51-2IF

12. | hersby certify that the information supplied with this filin
indicated on this report or supplemental rog
of the carporation or the recaiver or trusige @
changed, or on an attachment with ay

SIGNATURE:

Orlis true an

. with all ather like ermpowered

does not qualty tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have Ihe same legal etiect as it made under oath; that | am an otficer or directar
powered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

fLitey M d0q 3830

suGNAWND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥t Daytie Priong «




