2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000000162
GENERAL SECURITY INDEMNITY COMPANY OF
ARIZONA

Mar 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

199 WATER STREET
215T FLOOR
NEW YORK, NY 10038-3526 US

Mailing Address

199 WATER STREET
215T FLOOR
NEW YORK, NY 10038-3526 US
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03042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-3309159 Not Applicable
$8.75 Additional
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5. Certificate of Status Desired

e

Fee Required
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6. Name and Address of Current Ragistered Agant
CORPORATION SERVICE COMPANY e
1201 HAYS STREET I

TALLAHASSEE, FL 32301-2525
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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 Florida | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Sighature. lyped or printad name of ragistsrad agent and trtle it apphcable (NOTE Ragisiared Agant signature requirad when reinsialing) DATE
woThENOML PR s ts0g0 | o Sencmemies ) $500ue | nggsto
or May 1, 2008 Fee will be $550.00 ution. edto Faes S L b N
v 04./01/08~20016-024 150,00
10. OFFICERS AND DIRECTORS [ _ . B R B
TME PCED toue i .
NAME KLECAN, HENRY JR £ i 4
$TRZE1 ADDRESS | 199 WATER ST.21ST FL S . 4t : H
CITY-ST-ZP NEW YORK, NY 10038 . A L
nE SVCF IR - = "
NAME KOCIANCIC, MARK L TTIREG el e ’ "5
STREET ADDRESS | 199 WATER ST.21ST FL “v{%“ o N RN v, :
ery-st-ZP | NEW YORK, NY 10038 L R
TILE svPS ; . e
NAME VERNE, MAXINE H - Lo . it .
STHEET ADDRESS | 109 WATER ST.21ST FL R P\ : Tl "
civ-sT-2p | NEW YORK, NY 10038 B 0 NOI WRIT'E
Tme D e “ . e
NAME VERNE, MAXINE H Y ‘IN ,:r !:“SWSPACE Vi e
STREET ADDRESS | 199 WATER ST.21STFL o PO 3 U T e e T ik
CTY-ST-ZP | NEW YORK, NY 10038 ¥ . SRR S
TLE vP = ' ] . v
NAME KRUTOV, SARAH et E ' Lo
SIREETADORESS | 199 WATER STREET, 218T FLOOR o o, .
GITY-ST-2P NEW YORK, NY 10038 ' ’
TME C . e . N
£y - e DR A { "
NAME CE R T o3 R .
STAEET ADDRESS :
CY-ST-2P

12. | hareby certify that the information supplied with this filng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biack 10 or Block 11 it

of tne corporaticn or the receixer or irystee empo
changed. or on an attachmeritwity aif address, w

SIGNATURE:

all ather like empowered.
vty

Mark Kociancic (212)884-9085

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




