2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P36074

1. Entity Name

ASSURED GUARANTY CORP.

Principal Place of Business

1325 AVE OF THE AMERICAS
18TH FLOOR
NEW YORK, NY 10019  US

Mailing Addrass

1325 AVE OF THE AMERICAS
18TH FLOOR
NEW YORK, NY 100719 US
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FILED

dan 22,2007 08:00 AM
Secretary of State

AAEITTACAL AR AR

01082007 No Chg-P CR2E034 (11/05)
4. FEi Number Apphed For
52-1533088 Not Applicable
$8.75 Additional

8. Certificate of Status Desirad d

8. Name and Address of Current Registerad Agent

CHIEF FINANCIAL CFFICER

P O BOX 6200 (32314-6200) i

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Fes Required

v

IN THIS SPACE - - ..
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et

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typad of prinka narme ol reguiersd agest and Lie 1 applicable

{NOTE" Hag:sterad Agenl a:gnature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution,

9. Election Campaign Firancing

55.00 May Be
Added to Fees

0000555226

10, OFFICERS AND DIRECTORS |
LE PD

NAME SCHOZER. MICHAEL J

STREETADDAESS | 1325 AVE. OF THE AMERICAS
CITY-S1-21P NEW YORK, NY 10019

TMLE CEQD

NAME FREDERICO, DOMINIC

STREET ADDRESS | 1325 AVENUE OF THE AMERICAS
CIly-Si-2IP NEW YORK, NY 10019

ILE S

NAME ZIMMERMAN, ELISABETH
STREETADDRESS | 1325 AVE. OF THE AMERICAS
CiTY-S1-2IP NEW YORK, NY 10019

TTLE D

NAME PASTON, DONALD H

STREET ADDRESS | 1325 AVENUE OF THE AMERICAS
CIY-S1-2P NEW YORK, NY 10019

TILE CFCD

NAME MILLS, ROBERT

STREET ADORESS | 1325 AVE OF THE AMERICAS .
CIy-s7-2p NEW YORK, NY 10019 :
TILE GCD

NAME MICHENER, JAMES M

STREET ADDRESS | 1325 AVE OF THE AMERICAS

[ NEW YORK, NY 10019

01 /230780031002 150, 113
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12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the informalion
indicatad on this repart ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an address, with all ather tike empowerec}.
.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE{ NAME OF SIGNING OFFICER OR DIRECTOR

/ //4’/07 2)3- ol 2

Daie Daytme Phona ¥




