e FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 850451 Secretary of State
01-19-2007 90021 044 ***150.00

1. Enlity Name

PAN-AMERICAN ASSURANCE COMPANY

Principal Place of Business Mailing Address
PAN-AMERICAN LIFE CENTER P. 0. BOX 53372
NEW ORLEANS, LA 70130 ATTENTION WILLIAM STEEN, LEGAL DEPT. 50000531

NEW ORLEANS, LA 70153-3372 US

2. Princlpal Mlaca of Business - No P.0. Box # w“dﬁs - l ‘"m ‘Im m ||“| ”m W\ ”H m "l” m" m m “”"l n lm
- Aok Nayzee
Suite, Apt. # etc. Suite, Apt. #, elc.
S P uiie, APL ¥, 8lC 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-0917222 Not Applicable
Zi Countr 2i Count iti
B Lty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reaistered Agent 7. Name and Address of New Regisiered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address {P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and fite il applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ 7 Delete TITLE 7 Change [ Addition
NAME SUAVET, JOSE NAME
STREET ADDRESS | 601 POYDRAS ST STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70130 CITy-S1-21P
TILE CFO [ Delete TITLE [ change [ Adcition
NAME MICKAN, CARLOS NAME
STREET ADDRESS | PAN AMERICAN LIFE CENTER STREET ADCRESS
CITY-ST-ZIP NEW ORLEANS, LA CITY-§1-21P
TIE VPCS O Delete TTLE . ;Q,’Change (] Addition
NAME L STEENWHECHOT- NAME P ety . QQ,Q\"LQQ_
STREET ADORESS | PAN AMERICAN LIFE CENTER SIREET ADDRESS
CITY-§T- 2P NEW ORLEANS, LA CITy-81-2iP
TME 1 pelete NE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TILE [ pelete TITLE [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP LImy-5T-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 supmemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the rec teez:}p)uwd 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed. or on an attachm i_(j{j:ll/mher like empowered. \ \

Sl G NATU R E: SIaNATURE AND TYPED OR rnmvv NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




