FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04477 02-05-2007 90091 018 ***150.00
1. Enlity Name
AXA CORPORATE SOLUTIONS REINSURANCE
COMPANY
Principal Place of Business Mailing Address
17 STATE STREET 17 STATE STREET
30TH FLOOR 30TH FLOOR
NEW YORK, NY 10004-8501 NEW YORK, NY 10004-8501 :
B R
Suite, Apt. #, elc, Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
36-2904662 Not Agplicable
Zp Couniry Zie Country 5. Certificate of Status Desired O Ei'giﬁ:j:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P.O. 6200 32314-6200 Streat Address {P.C. Box Number is Not Accepiabile)
200.E. GAINES ST.

TALLAHASSEE, FL 32399

5. City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Stgrature, typed o uﬂf:ﬂe_ﬂ rame of registered agen: and fitle f appiicable (NOTE: Registerea Agent ignalure required when resnsiatng) DATE
FILE NOWI! FEE IS-$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be %$550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOD Delete THLE ()] . O change X Asdilion
KAME CHAVEL, FRANCOIS s NAME SCHERER | ALE XN bRE
STREET ADDRESS | 17 STATE STREET sTReET AopREss | 1F STATE STREE
Cr-sT-2F [ NEW YORK, NY 10004 or-STIP | NEW YK NI 1000
TINE VPSD O Deiete L [ Change  [7] Additien
NAME WILCHER, SUSAN NAME
STREET ADDRESS | 17 STATE ST STREET ADDRESS
CITY-S1-2IP NEW YORK, NY 100041501 CITY-S1-2IP
TmLE DVPC [ oetete it [ change [ Addition
NAME LESTON, JOHN J HAME
STREET ADORESS | 17 STATE STREET STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10004 GHY-ST-2IP
THE SVPD CJ Delete TLE I _ I Change ] Addition
NAME DIAMGND, DALE NANE DIAMOND bPrLL'__r
STREET ADDRESS | 17 STATE STREET smeer sookess | 1+ STATE sTREE
CTY-5-2P | NEW YORK, NY 10004 on-si-2p | NEW ToRK N Y 10004
TITLE VPC O Delete TITLE [ change (7 Addition
NAME ASSENNATO, VINCENT NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10004 CITY-ST-2IP
TITLE SVP [ Detete TITLE [ Change [ Additicn
NAME GOLDBERG, STEVEN NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CITY-§T-21P NEW YORK, NY 10004 CITY-ST-2IP

12. 1 heraby cef[ig that the information supplied with this filing doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustea smpowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ageffess, wit] like ghmpowerad.

Susen B Wilcher afajot (2@ Lss- 5T

A
s:fyﬁnz vﬁpen Oft PRnPEPNAME OF SIGNING OFFICER OR DIRECTOR Cale Dayinme Phone #

SIGNATURE:




