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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

APPHLIE:

DOCUMENT # F05000004490 .
1. Entity Name 07 APR 27 PH !4‘ 2’4
A.l. RISK SPECIALISTS INSURANCE, INC.
SECRETARY CF SIATE
TALLAHASSEE. ~lOR¥D17 ?(/
Principal Place of Business Mailing Address
100 SUMMER STREET 70 PINE STREET, 30TH FLOOR ﬁi(/
BOSTON, MA 02110 NEW YORK, NY 10270
. a ' ‘ - j'ai" S ) . 04232007 No Chg-P CR2E034 (11/05)
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o RS o o 13-4125003 Not Applicable
. “ "'?'; SRR ' ‘ . : h B 3‘L 5. Certificate of Status Desied [ Eg'z?m‘::’:;m"a'
6. Name and Address of Currar;I Registered Agent -
CORPORATION SERVICE COMPANY L
1201 HAYS STREET B DO NOT WRITE

TALLAHASSEE, FL 32301-2525
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8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE
Signalura, typed ot printed name ol registered agent and tide if applicabla. (NOTE: Registered Ageni signature raquired when rqinslaling} DATE “
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS { . .
1MLE PD L kS -1. . . ‘:-a,‘; N . :
NAME EASTWOOD, PETER J TR R SO
STREETADDRESS | 100 SUMMER STREET
CITY-ST-2P BOSTON, MA 02110 o -
o - 31::::1055:::._.?2
A ANSEIMO, NICHOLAS E . WL Cane - '. .
STREET ADDRESS | 100 SUMMER STREET _ FUTE '
CITY-ST-200 BOSTON, MA 02110 , S . '

o . . ‘i O i
THTLE v )
NAME PARIS, STEPHEN JOEL . ‘ ‘ -

STREETADDRESS | 100 SUMMER STREET
CIvY-51-2P BOSTON, MA 02110

s CEOD :
NAME KELLY, SHAUN E L
STREET ADORESS | 100 SUMMER STREET -
cmv-s-2P | BOSTON, MA 02110 -

TITLE S A
NAME TUCK, ELIZABETH M

STREETADDRESS | 70 PINE STREET .
orv-si-ze | NEW YORK, NY 10270 .o
THLE SVP e
NAME WILLET, JOHN G

STREET ADDRESS | 100 SUMMER STREET

cov-s-ze | BOSTON, MA 02110 qa

DO NOT WRITE; S
IN THIS SPACE._ e

oy 7

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flonda Stalutss | turther cemfy that the |nformat|on
indicated on this report or supplemental report 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 receiver or trustee empowered o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

-
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Lf/’l-"/ A 7

IEiATURE De ] OMRTIEJDéCth OF §RINING OFFICER

//Dalu f/ T Daytime Phane #
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CORPORATION SERVICE COMPANY' %5

ACCOUNT NO. : 072100000032
REFERENCE : 869012 4320171
AUTHORIZATION
COST LIMIT : 150.00
ORDER DATE : April 25, 2007
ORDER TIME : 1:18 PM
ORDER NO. : 869012-130
CUSTOMER NO: 4320171

ANNUAL REPORT FILING

NAME : A.I. RISK SPECIALISTS
INSURANCE, INC. FL 2007

v
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raukt
XX ANNUAI, REPORT =
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: <

CERTIFIED COPY
XX PLAIN STAMPED COPY
‘CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER’S INITIALS: E§§é;
Y21 /0’?



