2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # P20208 N

1. Entity Name
AXA ART INSURANCE CORPORATION

Secretary of State

Mailing Addrass

4 WEST 58TH ST 8TH FLOOR
NEW YORK, NY 10019-2515 US

Frincipai Place of Business

4 WEST 58TH ST 8TH FLOOR
NEW YORK, NY 10019-2515 US

DO NOT WRITE IN THIS SPACE

W WUURRARAR A

04152008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
13-3368745 Nol Applicable
i : $8.75 Aaditional
8. Cenificate of Status Desired a Fae Reqired

6. Name and Address of Current Raglstarad Agent

CHIEF FINANCIAL OFFICER

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpese of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typad or ponted nama of registered agent and tie # apphcable

(NOTE: Registared Agen| signature requirad wnen rensiating} DATE

FILE NOWILI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UDU“DD'BIS‘”'—
3 Trust Fund Contribution. Addad to Fees el Tid iy
After May 1, 2008 Foo will he $580.00 05/13/03-80081-023 150.00
10. OFFICERS AND DIRECTORS | |
TITLE P
NAME FISCHER, CHRISTIANE
STREET ADDAESS | 04-74 4BTH AVE. APT. 21 AB
Ty -57-2P LONG ISLAND CITY, NY 11109
IMLE 8
NAME KERR, GARY
STREET ADDRESS | 232 FENDALE STREET
Ciry -51-21P FRANKLIN SQUARE, NY 11010
TITLE T
NAME RIEFENHAUSER, ERNEST A
STREET ADDRESS | 6 KINGS LANE
omsa | MONTROSE, MY DO NOT WRITE
TITLE CEO
NAME FISCHER, CHRISTIANE IN THIS SPACE
STREET ADDRESS | 04-74 48TH AVENLUE, APT 21A/B
CITY-ST-2P LONG ISLAND CITY, NY 11109 l
NLE VP
NAME LOUIS, PRYCE K
STREET ADORESS | 628 SANTA MONICA BOULEVARD, APT. 407
GiTY - ST-2IP SANTA MONICA, CA 90401
1ITLE V'
NAME MADRIGAL, BARBARA
STREET ADDRESS | 1505 ST LAWRENCE AVENUE
CITY-ST-2P BRONX, NY

12. | nereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. I further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same |sgal effect as if mads under cath; that | am an officer or girector
of the corporation or the receiver or frustea empoewered to execuie this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with gl other like empowered.

Tep?

QW15 -§¥er

SIGNATURE:

SIGNATURE AND ¥YPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

#//5/68

Daytima Phone #




