2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 18, 2008 08:00 A

DOCUMENT # P05756 Secretary of State
1. Enntty Name
QBE REINSURANCE CORPORATION
Principal Place of Business Mailing Address
88 PINE STREET 16TH FLOOR 88 PINE STREET 16TH FLOOR
WALL STREET PLAZA WALL STREET PLAZA
NEW YORK, NY 10005-1801 NEW YORK, NY 10005-1801
T S VA AR MO
SAME _SAmne -
Suite, Apt. #, ete. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-1641984 Not Applicable
2P Couniry Zp Country 5. Centficale of Status Desied [ Ei-gfqlﬁ:’:j'""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL QFFICER
P.O. BOX 6200 32314-6200 Street Address (P.O. Box Number s Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399

City FL ’ Zp Code

8. The above named entity submits this staternont for the purpose of changing its tegisterad office or registered agant. or both, in the State of Florida | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printod name of rogistarea agent ard title i apphcabla {NOTE Regisiored Agent s.gnature required when roinctatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIE (O Change [ Adddtion
NAME KENNY, TIMOTHY M NAME
SIREET ADDRESS | 88 PINE STREET 16TH FLOOR STREET ADDRESS
Cry-8T1-2P NEW YORK, NY 10005 CITy-ST-7IP
TITLE s O Delete TITLE [Jchange [ Additon
e o | 85 PINE 7. 16TH FLR UO0DDDBEZT12
3 ' 04/0303-30057-024 150, 00
CITY-5T-2¢ NEW YORK, NY 10005 . CITY-5T-ZIP LSy eLE AP g g =
TITLE T O Delere 11LE [JCrange [ Acdition
NAME FISH, CHRISTOPHER C - NAME
STREET ADDRESS | 88 PINE STREET 16TH FLOCR STREET ADDRESS
Ciy-g1-2IP NEW YORK, NY 10005 GITY-ST- 2P
TIFLE 1 Delete T0LE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TILE O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P I
1ILE (1 Delete TITLE O change  [[] Additfon
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-§7-2P ciTy-sT-2IP

12. 1 hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemcental Ipport 1s trua and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporaticn or the roceiver o tep empowered xecute this report as require aplar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit i otherdke ampowered.

SIGNATURE:

|
TURE AND TYPED O PRINTED MIME/F SIGNING OFFICKR OR DIRECTOR / %e Daylmp Phone #

{ - 7/



