2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P04477 Secretary of State
1. Entity Name
AXA CORPORATE SOLUTIONS REINSURANCE 03-20-2008 90035 017 ***150.00
COMPANY
Principal Place of Businass Mailing Address
17 STATE STREET 17 STATE STREET
30TH FLOOR 30TH FLOOR
NEW YORK, NY 10004-8501 NEW YORK, NY 10004-8501 LY
S OSSR T
Suite, Apt. #, etc, - Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
36-2994662 Not Applicable
Zip Country Zip Country 5. Certi!ic.ate of Btatus Desired O $8.75 Additionat
Fee Required
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 ) Street Address {P.0. Box Number is Not Acceptable)

200 E. GAINES ST.
TALLAHASSEE, FL 32399

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. . Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Repisterad Agent signature raquired when reingtating) . . L DATE . ' .

““FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, L. ~ ~.7. . OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,
TLE PD . O Delete TLE N O change B4 Addition
NAME SCHERER, ALEXANDRE NAME RENDS, AELEN
STREET ADDRESS [ 17 STATE STREET SIREETADDRESS | [ & TATE STREET
civ-sT-2P | NEW YORK, NY 10004 £ITY-ST-2P Ew YoR¥.  NY 10004
TITLE VPSD O Deete TILE v ’ [ Crange ] Addition
NAME WILCHER, SUSAN NAME BADO, ToHY
STREET ADDRESS | 17 STATE ST STREETADDRESS | 7 STATE STREET
CITY-5T- 2P NEW YORK, NY 100041501 OTY-ST-2P | At oW YoRK NY 100 o
T DVPC ) O Delete TILE [ cChange [ Addition
HAWE LESTON, JOHM.J NAMF .
STREET ADDRESS | 17 STATE STREET STREET ADBRESS
CITY-ST-2IP NEW YORK, NY 10004 CITY-ST-ZiP
TITLE D ﬁuemg TLE [ change [ Addition
NAME DIAMOND, DALE NAME
STREETADDRESS | 17 STATE STREET STREET ADBRESS
CITY-5T-2IP NEW YORK, NY 10004 CITY-5T-2P
TTLE VPG ﬁ.nelete TITLE [ Change ] Addition
NAME ASSENNATO, VINCENT NAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS ]
ary-s1-2P | NEW YORK, NY 10004 - CITY-S7-21P - - . .
TMLE lsve "7 O Delete me S - " [J-Crange -- [ Adition
NAME ":'|'GOLDBERG, STEVEN o name
STREETADDRESS |17 STATE STREET STREET ADDRESS
CiTy-s1-2IP -~ |- NEW YORK, NY 10004 CITY-§7-2P

12. | hereby cCertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport 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 of the receives or {rus, powered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAd s, with &l other like empowered.

SIGNATURE: L / Susan B Wilchor 3)1yfoy (212)ts58-512

SIGRATURE AND TYPED R PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone ¥




