2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06815

1. Entity Name

GLOBAL REINSURANCE CORPORATION CF AMERICA

ecretary of State

04-26-2007 90217 028 ***150.00

Principal Place of Business

1345 AVENUE OF THE AMERICAS
20TH FLOOR
NEW YORK, NY 10105  US

Mailing Address

1345 AVENUE OF THE AMERICAS
20TH FLOOR
NEW YORK, NY 10105  US

LA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-5009848 Not Applicable
Zi i .
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Name

Street Addrass (P.0. Bax Numper is Not Acceptable)

City

FL ‘ Zip Cede

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

the obligations of registerad agent.

SIGNATURE

Signature, yved of orintes) narme of registered agent and bts it asplicable.

(MNOTE: Registered Agent signature required when reinstasing) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TE c {7 oelete TLE O change [ Addition
NAME KANN, ACHIM NAME
STREET #DDRESS | IM MEDIAPARK 4B STREET ADDRESS
CITY-ST-2IP COLOGNE, GERMANY, 50670 CITY-ST-1P
TALE P 1 Detete TIME Clthange [ Acdition
NAME BUNAES, BARDE NAME
STREET ADORESS | 1345 AVENUES OF THE AMERICAS, 20TH FLR STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10105 CITY-ST-2IP
TMLE EVSD [ telete TITLE O3 Change [ Addition
NAME SMITH, DAVID W NAME
STREET ADDRESS | 1345 AVENUE OF THE AMERICAS, 20THFLR STREET ADDRESS
CHTY-$T-2P NEW YORK, NY 10105 CHiY-SI-2IP
e CFO Kl pelete TITLE EVP & CFO Xl change [ Acdition
NAME FINKELSTEIN, BRIAN W NAME BURTON I. HENRY
STREET ADDRESS | 1345 AVENUE OF THE AMERICAS, 20THFLR STREET ADDRESS 1345 AVENUE OF THE MRICAS, ZOTH FLOOR
CiTY-ST-21P NEW YORK, NY 10105 CRY-ST-2IP NEW_YORK, NY 10105
TITLE sV 1 oelete 1LE i T change [ Addition
RAME KEOGH, BARRY R NAME
STREET ADDRESS | 1345 AVENUE OF THE AMERICAS, 20TH FLR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10105 CITY-ST-Z2IP
TE sv 1 Delete TILE (O change [ Acdition
NAME POTTS., VINCENT S NAME
STREET ADDRESS | 1345 AVENUE OF THE AMERICAS, 20THFLR STREET ADDRESS
CITY-ST- ZIP NEW YORK, NY 10105 CITY-ST-2IP

12. | heraby caﬂ.ilg thal the infSYmation supplied with this fitin:
tl

indicated on this report
of the corparation gr the
changed, or on an attach)

iver or irustea emp
ar}t with an address,

SIGNATURE:

doss nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
pplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under eath; that | am an officer or director

ergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ! ofher like empowered.

4/2“(/07

BIEHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayvme Pnone #




