FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 826673 04-30-2007 90403 033 ***150.00

1. Entity Name
CITICORP LEASING, INC.

Principal Place of Business Mailing Address . I
450 MAMARONECK AVENUE C/0 LICENSING 400882434

HARRISON, NY 10528  US P.0. BOX 31226
TAMPA, FL 33631-3226

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . H"IIH'HI “I‘I Iml l“" ||I|| “H I’I” I‘Ihll

[N

Suite, Apt. 4, etc. Suite, Apt. #, etc 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-2640703 Not Applicable
Zp Counlry Zp Gountry 5, Cenificate of Status Desired O ?eae.;esq Sgadci’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Ssgnature, typed or printed nama of registered agent and Lile it applicable, {NDTE: Regisiered Agend $ipnalura requirgd when 1eins1aningl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing o $5.00 may Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(it D \b'M”‘e TITLE O Change ] Addition
NAME SMITH, DAVID 0 ' NAME
STREET ADORESS | 450 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-2IP HARRISON, NY 10528 . CITY-ST-2IP
TLE ASAT M TLE ASET, DEC. O Cange  MhfBiion
NAME GOMEZ, ROBYN HAME j f “ & C‘_
STREET ADDRESS | 3800 CITIGROUP DR. STAEET ADDRESS ?;C{\SCOYE, g% C_eﬂ'f er br
cy-s-2F | TAMPA, FL 33610 ciry-St-21F g\ ‘éci S22l O
TITLE S [ Delee TILE I:I Change  [] Addition
NAME SCHULTZ, CURT NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-2P HARRISON, NY 10528 . CITY-ST-2IP
TTLE \' O Delete TITLE [Jchange [ Addition
NAME BRAVENDER, LISA NAME
STREET ADDRESS | 3950 REGENT AVENUE STREEY ADDRESS
CITY-S1-2IP IRVING, TX 75063 Cimy-81-2P
TTLE P [ Delese TLE [ Change [ Addition
NAME ALEMANY, ELLEN NAME
STREET ADDRESS | 368 GREENWICH STREET STREET ADDRESS
CITY-§1-2P NEW YORK, NY 10528 CITY-ST-2P
TME 3 Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporatlun or the raceiver or trystee empow d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ther like empowered.,

AT mrixcfare 7@7/

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR /Baie Oaylime Phona ¥




