2006 FOR PROFIT CORPQRATION

. -

ANNUAL REPORT

FILED

DOCUMENT # P05756

1. Entity Name
QBE REINSURANCE CORPORATION

Jan 27, 2006 08:00 AM
Secretary of State

Principal Flace of Business

88 PINE STREET 16TH FLOOR
WALL STREET PLAZA
NEW YORK, NY 10065-1801

Mailing Address

88 PINE STREET 16TH FLOOR
WALL STREET PLAZA

NEW YORK, NY 10005-1801

AR

2. Principal Place of Business 3. Mailing Address T

Sute, Apt. # ot. - Suite, Apt. 4, ete. 01092006  Ghg-P CR2E034 (11/05)

Clty & State City & State - 4. FElNumber Applied For
- 23-1641984 Not Applicatsie

Zip Country Zip Countiy 5. Cerlificate of Status Desked [ PO-1 5 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agant
T ' : MName

CT CORPORATION SYSTEM - -
1200 S. PINE ISLAND ROAD Street Address [P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324 f

City

FL l Zip Code

8. The above namet enfily submits this staternent for the purposa of changlng its registered oﬂ"ce or ragistered agent, or bolh Tn the State of Fionda | am familias with, and accept
the chiigations of registered agent,

SIGNATURE
Signamre. typed ar gririted name < feglstered agent and filfa If apphicakle. [MOTE: Rag!s\ered Agom shgnature reguired when refastadng) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campa}gn F‘inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DFRECTQRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE P ' 3 Delete TITLE T Change [ Adciion
NAME KENNY, TIMOTHY M HAME |
STREET ADDRESS | 88 PINE STREET 16TH FLOOR STREET AGORESS ’ | i}
LITY-5T-ZP NEW YORK, NY 10005 CITY-ST-2P {134 ? Eg Sgﬁg ; { ’: A
e s T 3 Oelete i g 1] Additan
NavE MALONEY, PETER MAME
STREETADORESS | 88 PINE ST, 16TH FLR. STREET ADDRESS
GTe-$7-2F NEW YORK, NY 10005 CTY -57-2ip
e T T o 7 Datete e [ Ciange  CJ Additian
NAME FISH, CHRISTOPHER C NAME
STREET ADDRESS ) 88 PINE STREET 16TH FLOOR SYREET ADDRESS
CIFY-ST-2IF NEW YORK, NY 10005 CITY-ST-2P
WLE - L1 Dot wne ' 1 Change 3 Addition
HAME HAME
STREET AGURESS STREET ADDRESS
CHY-ST- 2P CiTY-S1-2I¢
TME Ol 0sete mE Ol Change  [J edition
NAME HAME
STREET ADDRESS STREET ADURESS
orY-57-2p Ciry-§7-2°
TME o T peiete e O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2(P Ty -5T-2IP

12, | hereby t:ex‘lifg'I that the information supphed with this filing does nat quaiify for the exemptlons contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as it made undsr oath; that | am ar oificer or direcior
of the corporation or the receiver or trustee ermpawered lo execute this report as requlred by Chapier 60T, Florida Statutes, and that rmy name appears i Block 10.or Block 113
changed, of on an attachment with an addrass, with all othér ke empowered
! / 27/%
"Bate

SIGNATURE: £ Vi Kiyin  Fober

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

(22) 224202 |

Dayfime Phore #

4 B .=



