{ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P16675

1. Entity Name
TRANS-OCEANIC LIFE INSURANCE COMPANY

Jan 23, 2008 08:00 AN
Secretary of State

Mailing Address
P. 0. BOX 363467

Pringipal Place of Business

P. 0. BOX 363467
SAN JUAN, PR 00936-0467

I
SAN JUAN, PR 00936-0467 i
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S PAC E 4. FEI Number Applied For
R 66-02358298 Not Applicable
§. Certificate of Status Desired a $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE, FL 32399
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8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printac nama of registered agent and Lia i applcabls.

(NOTE: Ragisierad Agant signalure raquifed when reinsialing) CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTCRS
TITLE D

NAME TOUMA, NICOLAS

STREETADDRESS | PO BOX 363467

CITY-ST-2IP SAN JUAN PUERTO RICO,

TITLE T

NAME VALLE, YAMIRRAH D

STREET ADDRESS { COLINA DE PLATA 32 CAMINO DEL MONTE
CITY-ST-2IP TOA ALTA, PR 00953

TITLE s

NAME MENDIN, JORGE L

STREET ADDRESS | VILLAS DE SAN FRANCISCO D-17 ST.
CITY-57-2P RIC PIEDRAS PR,

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-71P

TITLE

NAME

STRFET ADDRESS

CIrY-st-21p

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an

of the corporalion or the receiver or trustee empowered 10 execute this report as re
ared.

changed, or on an atlachment with ac&dress.’gv,llh |l other i

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Slatutes | further cemfy that the miormanon
accurate and that my signature shall have the same iegal effect as f made under oath: that | am an officer or director

ted by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or 8iock 11

et DUH_yfihs 535747

sm}mﬁe AND TYPED OR PRINTED

BIGNING oFFW OR DIRECTOR

Dad Dayuima Prong #




