2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

Secretary of State

DIE)CNUM ENT # 85045 1 (02-04-2008 90042 040 ***150.00
1. Entity Name
PAN-AMERICAN ASSURANCE COMPANY
Principal Place of Business Mailing Address quUuuivuvyv
PAN-AMERICAN LIFE CENTER P. 0. BOX 53372
2600 ATTENTION PATRICK FRAZIER . -
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70153-3372 US :
R ST = MR NGEREREDENAERARTRIRT
601 Poydras Street
Sute. Apt. #, efc. e oy 01232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ew Orleans, LA 72-0917222 Not Applicable
Zip Country Z"?PO 130 %)énw 5. Certificate of Stalus Desired O ?;ae‘-gesq lﬁ?:;umal
6. Name 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 32399-0000

CT Corporation System

Streel Address (P.O. Bax Number is Not Acceptable)

1200 South Pine Island Road

o FL | %55%34

Plantation

8. The above named entity submits this staterment 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

Signatire, typad of pinted name ol regislered agent and title if appiicable.

(NQTE: Registered Agent signaluré required when rainstaling)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2008 Fae will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 3 pelete TITLE CXkChange [ Addition
NAME SUAVET, JOSE NAME Suquet, Jose
SIREET ADDRESS | 601 POYDRAS ST STREET ADDRESS
CITY-8T-2I9 NEW ORLEANS, LA 70130 CITY-ST-2IP
TITLE CFO O pelete TIILE [ Change [ Addition
NAME MICKAN, CARLOS NAME
STREET ADDAESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CHY-ST-2P NEW ORLEANS, LA CITY-ST-21P
1ITLE VPCS [ oelete TITLE 8VGC [GkChange [ Addition
NAME FRAZIER, PATRICK ¢ NAME Fraizer, Patrick C.
STREET ADDRESS | PAN AMERICAN LIFE CENTER STAEET ADDRESS
CITY-8T-21P NEW ORLEANS, LA CITY-ST-2P
TMLE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P

12. t hereby certify that the information supplied with this flling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repart 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 ver or trusleef??ﬂﬂred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t wit address, with all other like empowered.

71k

changed. or on an attachi

SIGNATURE:

" SIGNATURE AND TYPED OR?INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone &




