2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 846846

1. Entity Name
AMERICAN INTERNATIONAL INSURANCE COMPANY

Principal Place of Business Mailing Address

3 BEAVER VALLEY RD 70 PINE STREET
ONE AIG CENTER ATTN E M TUCK
WILMINGTON, DE 19803  US NEW YORK, NY 10270 US .
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o ‘ 1 o >"- : , oo t 5. Certificate of Status Dasired O $8.75 Addtionat

Fee Requlrad

€. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399
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8. The above namad entity submits this statement for the purpose of changing its registerad offu:e or regtstered agent or bolh in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regstered agent and Ll if agpiicable.

(NQOTE: Registered Agenl signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

$500 May Be

Added to Fees

10, OFFICERS AND CIRECTORS | T n.
TLE FD . 5 !’
NAME HANSEN, J. ERNEST . "
STREETADDRESS | 3 BEAVER VALLEY ROAD :

CITY-ST-2IP WILMINGTON, DE 19803 L 2
THLE S ‘ AR
HAME TUCK, ELIZABETH M. _— :
STREET ADDRESS | 70 PINE STREET W

CITY-51-2IF NEW YORK, NY '

TILE CVPD ‘o i 7,« cLER

NAME DESANTIS, ANTHONY J Tk ‘#4

STREET ADDRESS | 3 BEAVER VALLEY ROAD .

GIY-SiZP | WILMINGTON, DE 19803 L DO NOT WR'TE

TITLE D "’ i Py »xx‘*

NAME ROBERT M. SANDLER IN THIS SPACE

STREETADDRESS | 70 PINE STREET e

chv-sT-zP | NEW YORK, NY o

[ DSVP EA 3 .

NAME CAIN, ESTAL - ;

STREET ADDRESS | 3 BEAVER VALLEY RD o

crv-sr-zp | WILMINGTON, DE 19803 S

MeE CFOD S e

NAME PHEIL, GLENN KD

STREET ADDRESS | 3 BEAVER VALLEY ROAD .

Cry-s1-2F 1 WILMINGTON, DE 19803 T EIEN S S

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statu1es | further certity thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecula this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all othar like empowered.
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CORPORATION SERVYICE COMPANY
ACCOUNT NO. 072100000032
REFERENCE 865012 4320171
AUTHORIZATION
COST LIMIT
ORDER DATE April 25, 2007
ORDER TIME 1:20 BM
ORDER NO. 869012-155
4320171

CUSTOMER NO:

ANNUAL REPORT FILING

NAME : AMERICAN INTERNATIONAL %
INSURANCE COMPANY Iz
FL 2007 =
i
S
<

40
3

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OQOF GOOD STANDING
Sara Lea - Ext. 2914

CONTACT PERSON:
EXAMINER'S INITIALS:
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