2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT @ O Jul 30, 2007 8:00 am

r f
DOCUMENT # F01000000266 Secretary of State
1. Enlity Name 07-30-2007 90064 046 ***150.00
ALEA NORTH AMERICA SPECIALTY INSURANCE
COMPANY
Principal Place ol Business Mailing Address
55 CAPITAL BLVD. 55 CAPITAL BLVD.
ROCKY HILL, CT 06067 ROCKY HILL, CT 06067
P T LR TR RS
| 20A ()mn&\je. Skyeed %ﬁ Viae Stewct
Suite, Apt. #, elc. Suite. Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
Yo¥ $eer
City & State City & State 4. FEI Number Applicd For
W \minaken, OF Aew Yor¥ , NY 51-0335732 Not Applicable
Zip S Country Zip Country n $8_75 Additional
1950 O 7 1000S 03[ 5. Cetificate ot Status Desired ) Foe Requirec;t ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (F O Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signalure. typed or prrved nam e ol wqistared agant arc atle it apphcablke {HWOTE Rogistarea Agent SIPIatu’e eou ed whor ri1siaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDC = Delete TITLE "?D O Change [l Additicn
HAME RICCIARDELLI, MARK L HAME \;mctL,:) e nn
STREET ADDRESS | 55 CAPITAL BLVD. SIREET ADDRESS | 6% P\\'\L Skeewlh, 16 Fioer
emv-sT-2p | ROCKY HILL, CT 06067 oStz | Newo Yor¥ L NY 1000
TILE Dv Eﬁme;e TLE T O Change [ Addition
HAME WEIDMAN, THOMAS A HAME Crnstupher ok
SIREET ADDAESS | 55 CAPITAL BOULEVARD sReeT a0eESs | KK Pone Steeet |, 1oth Flor
CIry-s7-2IP ROCKY HILL, CT 06067 CITY-ST-21P e w Yo Ky MY IDCOS
TLE 3 b2 Dee e © Cichange [ Addition
HAME SANTIROCCO, LAURA A HAWE dewne Sece
STREET A00RESS | 55 CAPITAL BOULEVARD SIREETADDRESS | o Rine Shveed (Vo3 Bleo o
ClTy-ST-21P ROCKY HILL, CT 06071 CITy-sT-2p New Moo ¥y MY IOO0S
TILE DVT 2 Delete LE > O Change [ Asdition
AAAE HORNE, JAMES D NAVE Celee Molene
SIREET ADDRESS | 55 CAPITAL BOULEVARD SIREET ADORESS [ Pipe b Nedw Fleo
cnv-si-zp | ROCKY, CT 06067 erv-s-70 [ afo s NorBy NY 10005
TMLE [ pelete TiLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-21P
TITLE 1 pelete TIHE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiY-51-219

12. 1 hereby certify that the information supplied wilh Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on his report or supplemental 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 o the receive 1 10 exagite this report as require nter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, or on an attachme oilh e empowered 2,2
7/t foovr “Eig- 7555

M
SIGNATUREAND TYRED olpnlmfn NAME OF SIGNING DRkici#t OR DIRECTOR / /}aln Daytne Prone ¥

SIGNATURE:




