. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06852

1. Entity Name

AlG NATIONAL INSURANCE COMPANY, INC. ) o th e
D7 APR 26 il 956
Principal Place of Business Maiting Addrass ) ;.»»'_ = .‘-‘ e
70 PINE STREET 70 PINE STREET PALL A
30TH FLOOR 30TH FLOOR
T S MO TTRAT IR EIUAR TR
e P R ' +7| 04242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN. THIS SPACE = —um Appied For
- : ( ' 13-2755310 Not Applicable
: T . ’ ’ 5. Cartificate of Status Desired ] gg'ziﬁ’:;“onal

6. Name andrAddreru of Curren!r"' g

ad Agent

INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE, FL 32301

A

i - v, t

.DO. NOT WRITE
_IN'THIS SPACE - |

;z - - - 1‘;'. T » e
N AR M.

;’i-tt

8. The above named antity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in lhe State of Florida. T am familiar with, and aceept

the cbligations of ragistered agent.

SIGNATURE

Jignature. typed or prinlad name of registered agent and Ltls it applicable.

(NQTE: Regalerad Agent signature required when renslaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

Lee. Ak dnun oS

$5.00 May Be
Added lo Faes

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME PAVIA, ANTHONY

STREET ADDRESS [ 13010 MORRIS ROAD

CITY-S1-2P ALPHARETTA, GA 30004

TITLE T

NAME BENSINGER, STEVEN J >
STREET ADDRESS | 70 PINE STREET

ghr-st-2e | NEWYORK, NY 10270 i
TITLE 8

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

CITY-51-21P NEW YORK, NY 10270

TALE D -
NAME HANSEN, JACOB E %
STREET ADDRESS | 3 BEAVER VALLY ROAD '
LiTy-ST-2IP WILMINGTON, DE 19803

TILE cD b
NAME SANDLER, ROBERT M )
STREET ADDRESS | 70 PINE STREET i
CITY-$1-21P NEW YORK, NY 10270

TITLE

NAME

STREET ADDRESS 5y
CITY-571-2Ip

<. 200098910832 .
DO NOT WRlTE .
|N TH|S SPACE ‘_Q-j

12. | heraby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

[? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the miorrnﬂtlon
accurate and that my signature shall hava the same legal effect as If mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaersd 10 execu'e this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all ather like ampowered.

SIGNATURE:

ek,

nl

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

‘,ﬁ/?-fl;ﬁz

/] b1 I 1
Dt&jELll I LUK



Z4o | abieg WY §5.0F-01 [002/5E/r -PRIBBURD

l\W 900Z/5T/S JUIPISAL IONA 2ANNIIXY [134d Ue[Y UU2;
I

OU AN 132030 [elousuLy JYT 113)d UB|y Uu=in
900¢/5T/S LSO BATINDIXY JPIYD) If vlaRd 21dsold Auoyuy
100T/9/T1 wapisald “af viang a1dsel g Auoyuy

a3

S1991JJ0

900T/5T/E Bls) bty UOSWERI|[Ip4 PIEMPT S2148YD)
00Ty Joyzan(] weque s g e
900T/6T/6 loy3anq oidodord 191Ep PrRUC
Y00Z/SC/01 Joandg 1 Hea10d Auoyiuy sawuf
9661/8/8 Joaqg |11 ue|y uud|0)
1002/9/C1 1010311(] ar mard adsold Luoyuy
900Z/TE/TT J0pRn( TRION ' BI1202D)
¥002/STH01 Jo10341(] I SYONOT pleuo( WA
900T/5T/S Jo123.1(] 3uo ' PRy
9661/8/8 101021 UISUEH 1S2uLg quaef
¥00T/ST/01 1010811(] auaaugy g taydosiy)y
¥00T/STO1 Jowan( suAf "N 211007
POOT/ST/O1 10121 ure) 2977 vIsg
S00T/1e/C1 Hohellg) JOUIpIY pIRLIE VoL

aAnoay3

$40393.1(

0£Z0T AN 310X MON
-uf ‘Auediio’y souetiisuf [euoreN] DTV

L002/Se/Y 40 SV uoday stao1yQ / S1010a41Q



Z oz obeg

WY 850001 L002/Ge/y FalesBuasy

=
o

9007/STIS Kimmoy Jo1y)) mdodard 1aep preuog
S00¢/5L/S J|[enuo)) unyEnea QoY
+00C/ST/OT lanseal], 1134d Uty uu|
900T/8T/S A18)3193G UPISISSY 0INzZzad S AjaquIy
$00TILIS A1812102G WUMSISSY yurdapueiy f A10da10y
+00C/LIS £I]121095 JURISISS Y uOsayNN “(q uesng
SO0T/1ZHY KIE12199% UNISISSY 13YS0Y T yrarg
LOOT/T1F KIR)2100G 1URISISSY eugiFonbuin suep Awy
9661/91/L Aeia139g yon [ 1aediey ylagezig
£00T/Ti/S [aSUNDY) [RIaUAL) uley 937 vIsH
900T/ST/S UIPISAAF 2N A IWOIRT] 20NUg PIRUOY
£00T/T1/E 1UIPISAL 1A auaaun) “g Jaydosy)
£00T/Tl/S 1uaplsald adlp Ioluag 111 1ediod Auoyiuy sawef
£00Z/T1/S UIPISAL] A 101G ume) 927 ©I1sg

ouj :h:.wQEOU UeInsuy jeuoneN HIv

L002/S2/Y JO SY Hoday s1921)30 / S1012a41q



CORPORATION SERVICE COMPANY'
ACCOUNT NO. 072100000032

REFERENCE : 8689012 4320171

AUTHORIZATION

COST LIMIT

ORDER DATE : April 25, 2007

ORDER TIME 1:07 PM

ORDER NO. 869012-070

CUSTOMER NO: 4320171

ANNUAL REPORT FILING

- ne 2
o = o
en = oo
NAME : AIG NATIONAL INSURANCE i = S
COMPANY, INC. FL 2007 5z ) Iz
=< o = IV}
C):'-::_A St — eo——
A ey T
ool =T 27 e
=RY & g
XX ANNUAL REPORT = L
= N O
- a;

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:



