4 ‘ .‘l,.s -~ X o

2006 FOR PROFIT CORPORATION FILED
__ 3 ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # P04477 S Secretary of State

1. Entity Name
AXA CORPORATE SOLUTIONS REINSURANCE
COMPANY

Principal Piace of Business Mailing Address ®

17 STATE SIREET : 17 STATE STREET

30TH FLOOR 30TH FLOOR

NEW YORK, NY 10004-8501 NEW YORK, NY 10004-8501
——————==———======3 |IIWIGIERIRIBCLRMmiN

01042006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
_ J6-2904662 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Requxred

6. Namo and Addrnss of Current Regls 'red Agent

CHIEF FINANCIAL OFFICER
P.O. 6200 32314-6200

200 E. GAINES ST. e
TALLAHASSEE, FL 32399 R I

8. The above named entity submits this statement for lhe purpose of ¢hanging its registered offi ca or reglstered agent, of both in the State of Flozida, I am famillar wnh and accept
the abligations of registared agent.

SIGNATURE - L . e

Signaturg, typed or printad nama of registered agant and tlle If applcable (NOTE: Ragistored Agent signature roquired whan relnstating} DATE
. ! , UR000038al22
1 9. Election Campaign Financing $5.00 mayBe L 5 ) -
Aﬁ.l!: Myh:?‘;éhsFFE.E.l&f;lff lggsn_o‘) Trust Fund Contribution, OO  Addedto Fess 01,184 GE"BDQ"%G"GEB 150,00
10. CFFICERS AND DIRECTORS j
ITLE CEQD
NAME CHAVEL, FRANCQIS

STREET ADDRESS | 17 STATE STREET
GIrY-ST-2IP NEW YORK, NY 10004

TIMLE VPSD

NAME WILCHER, SUSAN
STREETADDRESS | 17 STATE 8T

CITY-ST-ZP NEW YORK, NY 100041501

ME DVPC e
NAME LESTON, JOHN J LT
STREET ADDRESS | 17 STATE STREET

CITY-§1-7P NEW YORK, NY 10004

i ssao.'u. u;m...rr
TITLE SVPD

we | DIAMOND. DALE 1 IN THIS SPACE

STREFT ADCRESS | 17 STATE STREET .
CITY-sT-21P NEW YORK, NY 10004 -

g VPC
NAME ASSENNMATO, VINCENT o
STRECT ADORESS | 17 STATE STREET L
omv-s-ZF | NEW YORK, NY 10004 .

Tme BvP T Tae
NAME GOLDBERG, 8TEVEN e e s
STREET ADGRESS | 17 STATE STREET )
BITY-5T-2IP NEW YORK, NY 10004 AP o B

12. | hereby certlify that the information supplied with this {iling does not quahfy for the exemptions contalned in Chapte: 119 Florida Statutes l (urther cemfy that the mformahcm
indicated on this repert o supplemental rghort is true rate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatian or the receiver or trusiée empewergd to execll this rgport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an atiachment with Cwith all other like empgiered.

SIGNATURE: Susom . Wilcher 19foe (252) LS S-§FF2

ND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Daig Daylme Pnona ¥




