2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2006 8:00 am

DOCUMENT # P06396

1. Entity Name
METLIFE SECURITIES, INC.

Principal Place of Busingss

ONE METLIFE PLAZA
27-01 QUEENS PLAZAN
LONG ISLAND CITY, NY 11101 US

Mailing Address

ONE METLIFE PLAZA
27-01 QUEENS PLAZAN
LONG ISLAND CITY, NY 11101 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

ecretary of State

04-07-2006 90038 007 ***150.00

50010044

DDA

03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3175978 Not Applicable
i Count Zj Ci .
P uniry P ountry 5. Certificale of Status Dasired O $8.75 Acditional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered ager, or both, in the State of Fierida. | am famifiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle il apphcable.

(NQTE: Regisrersd Apent signatura raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 1

THLE PD . 7 Detete TIHE [DChange [ Adsition
NAME MARKHAM, CRAIG W NAME

STREET ADDRESS | 13045 TESSON FERRY RD STREET ADDRESS

CITY-5T-21P SAINT LOUIS, MO 63128 CITY-5T-2IP

TILE AVP O oelete TIILE [ cChange  [J Addition
NAME HARRISON, GREGORY M NAME

STREEFADDAESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA N STREET ADDRESS

CiTY-ST-2IP LONG ISLAND CITY, NY 11101 CITY-Si-3P

TITLE VP {7 oetete IME O chenge {71 Addition
HAME WILK, JEFFREY A NAME

STREET ADDRESS | 485 E US HWY S STREET ADDRESS

CiTY-ST-2IP ISELIN, NJ 08830 CITY-ST-2IP

TITLE T {J oetete HILE [ Change  [] Addilion
NAME WILLIAMSON, ANTHONY J NAME

STREET AODAESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADORESS

CIFY-ST-2P LONG ISLAND CITY, NY 11101 CITY-s1-2P

e 5 ] Detete WTLE [J Crange  (J Addilicn
NAME CARR, GWEN L NAME

STREET ADDRESS | ONE METLIFE PLAZA 27-01 QUEENS PLAZA STREET ADDRESS

CITy-S1-21P LONG ISLAND CITY, NY 11101 CITY-ST-2F

TTLE AT [ Delete TILE [ Change [ Adgition
NAME BRASH, STEVEN J NAME

STREET ADDRESS | ONE METLIFE PLZ, 27-01 QUEENS PLAZA N SIREET ADDRESS

CITY-SI-2ZIP LONG ISLAND CITY, NY 11101 CITY-ST-21P

12. | hereby certify that the information suppliad with this filin

changed, or on an attgchmant with an address, with a!l ether like empowered.
SIGNATURE: kc\\\ Steven J. Brash, Assistant Treasurer, 3 /eﬂ /2006, 212-578-4852

I he : t does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of tha corporation or the recaiver or trustae empowerad to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

aFGNATU*&D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytrna Phone #




