\

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01655

1. Znuty Name

NALIC LIFE INSURANCE COMPANY

Jan 26,2007 08:00 AM
_Secretary of State

Principal Place of Business

510 MUNOZ RIVERA AVENLIE
HATO REY, PR 00918

Mailing Addiess

107 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

.

AN

NI

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-1565869 Not Applicable
$8.75 additional

5. Certificate of Status Desred O

Fee Required

6. Name and Address of Current Hegiutarea"'s;ént

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 (32314-6200)
200 E. GAINES ST.
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printag name of registered agent ana ktis ! applicanie. {NOTE Regslerad Agent signalure requiréd wnen rennstaing)y DaTe
. B UDOL0060S430
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 01/30/07-20036-004 150, 0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes LU olion Lbw

10. OFFICEAS AND DIRECTORS [
TILE c
NAME BENITEZ, CARLOS M JR

STREET ADDRESS | CASA A-1 CALLE 1, SANTA MARIA CHALETS

CITY-57-21P RIC PIEDRAS, PR 00825
TTLE P
NAME BENITEZ, JR, CARLOS M

STREET ADORESS | 510 MUNOZ RIVERA AVE

CITY-§7-2P HATO REY, PR 00918
TILE v
NAME MARTINEZ, EDGARDO RUBEN

STREET ADDRESS | E-4 CAUCE STREET

CITY. ST-2IP RIO PIEDRAS, PR
TITLE S
NAME CRUZ, RAMON --

e

STREET ADDRESS | 510 MUNOZ RIVERA AV

CITY-5T-2P HATO REY, PR 00918
TITLE T
NAME DE GARCIA, MARIA J

STREET ADDRESS | 3C5 PANQRAMA ESTATES

CiTy-8T-7iP BAYAMON, PR *
TITLE v
NAME DANA, ROBERTO

STREET ATBRESS | 101 ALMERIA AVENES
CTY-ST-2IF CORAL GABLEQ"FL 33134

DO NOT WRITE
IN THIS SPACE

Alw

12, { hereby certfy that the information syggli
indicated on this report or supplerEntal (s
of the corporation or the receiver or trustee
changad, or on an-allachment yith an addre

')
EAwith all gther ke empowerad.

SIGNATURE:

r=tbag, does not gualify for the exemptions contained in Chapter 118, Florica Statutes, | lurther certity that the information
is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ppowerad (g £xecute this repon as required by Chapter 607, Florida Staiutes; and that my name appears n Block 10 or Block 111

ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phore ¥

SIG'}T '-’- N
7




