f:

2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT —— Feb 06, 2007 08:00 A

DOCUMENT # P16675

1. Entity Name
TRANS-QCEANIC LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
P. 0. BOX 363467 P. 0. BOX 363467
SAN JUAN, PR 00936-0467 SAN JUAN, PR 00936-0467

VARG R

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOTWRITE IN THIS SPACE 4. FEI Number Applied For

66-0235829 Not Applicable

5. Certificate of Status Desired 0 $8.75 aaditional

) . Fee Required
6. Name and Address of Current Registered Agent :

FLORIDA INSURANCE COMMISSIONER DO NOT WR|TE

THE CAPITOL BUILDING

TALLAHASSEE, FL 32399 |N THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE
Signatura, typad of prinied name of registeed agent and tite # spplcable. (NOTE: Regisiersd Agent sigriature requed when remstatng) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UON0aNE24775
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedta Fees n:. 1 jr l-n‘__:"" A 4.3 ”I” P50 ﬂ!.'l
10. OFFICERS AND DIRECTQRS ]
TITLE D
NAME TOUMA, NICOLAS

STREET ADDRESS | PO BOX 363467
CIrY-ST-2IP SAN JUAN PUERTQ RICO,

TIMLE T

NAME VALLE, YAMIRRAH D

STREET ADDRESS | COLINA DE PLATA 32 CAMINO DEL MONTE
CITY-ST-2P TOAALTA, PR 00953

TITLE s
NAME MENDIN, JORGE L

STREET ADDRESS | VILLAS DE SAN FRANCISCO D-17 ST. : g’ :
cmm}p RIC PIEDRAS PR, DO NOT WR'TE

. | ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIY-$3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | heraby certity that the information supplied with this filin r? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report 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 or the receiver or irusiee empowered to execute thi s required by Chapier 607, Florida Statutes; and, that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othetJke émpowered.
SIGNATURE: M (/2907 75 )-Co2v- 26 8O
SIGNATAME AND TYPED OR PRINTED NAME OF 3DFFICER OR DIREETOR T Dae Daytima Phone &
{




