2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P32624

1. Entity Name

AMERICAN INTERNATIONAL INSURANCE COMPANY OF
DELAWARE

Principal Place of Businass

3 BEAVER VALLEY ROAD
WILMINGTON, DE 19803

Maliling Address

70 PINE STREET
ATIN E M TUCK
NEW YORK, NY 10270

Us
us

A TACATGA Rk R

04242007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
13-3551577 Not Applicable
: . $8.75 Additional
S. Certificate of Status Desired 0O Fee Roquied

6. Name and Addreas of Current Ragistered Agent

THE FLORIDA INSURANCE COMMISSICNER
CAPITOL
TALLAHASSEE, FL 32399-0300 :

C

DG NOT WRITE' S

. . . | '

* ,
U =

N"

8. The above named entity 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 abligations of registered agent.

SIGNATURE

Signalure. lyped or printad name ol ragisiared agenl and Litle if applicable.

INOTE: Regisiarad Agant signature raquired whan reinglaling)

DATE

9. Election Campaign Financing

ILE NOW!II! FEE i 150.
F o 3 $450.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS [

)13 P

NAME HANSEN, J. ERNEST

STREET ADDRESS | 3 BEAVER VALLEY ROAD

CITY-S1-21P WILMINGTON, DE 19803

TILE E.D o '
NAME PFEIL, GLENN A A e
STREET ADDRESS | 3 BEAVER VALLEY ROAD -
CITY-§1-21P WILMINGTON, DE 19803 .

TITLE CcD :

NAME SANDLER, ROBERT M

STREET ADDRESS | 70 PINE ST, o
orv-st-aF | NEW YORK, NY 10270 ’
TITLE S .

NAME TUCK, ELIZABETH M i
STREET ADDRESS | 70 PINE ST

CY-ST-2iP NEW YORK, NY
TITLE VG.D E
HAME CAIN, ESTA D .
STREET ADDRESS | 3 BREAVER VALLEY ROAD L
arv-si-2f | WILMINGTON. DE 19803 ELA
HILE '

NAME b
STREET ADDRESS

HTY - 5T- 74P

‘DO NOT WRITE -+~
"IN THIS SPACE - or

I

12. | hereby cerify that the infarmation supplied with this filin § does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | lurther cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivar or trusiee empowered 10 axacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el W Sl

£ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
alatrlh M Tiale
(49T pap mp g Ry 9 I TC

Caytima Phone #

0‘// 3—% 7
Vil
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CORPORATION SERVICE COMPANY"
ACCOUNT NO. : 072100000032
REFERENCE 869012 4320171
AUTHORIZATION
COST LIMIT
ORDER DATE April 25, 2007
ORDER TIME 12:57 PM
ORDER NO. 869012-030
4320171

CUSTOMER NO:

ANNUAL REPORT FILING

AMERICAN INTERNATIONAL

NAME :
INSURANCE COMPANY OF DELAWARE
FL 2007
XX ANNUAL REPORT §
-t
=

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914
EXAMINER'S INITIALS:
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