FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT
841298 Secretary of State
DOCUMENT # 06-06-2006 90013 010 ***550.00

1. Entity Name
CITICORP NORTH AMERICA, INC.

Principal Place of Business Mailing Address
399 PARK AVE 250 CARPENTER FREEWAY
NEW YORK, NY 10043 ATIN: MICHALE BROCK H03-17 90021041

IRVING, TX 75062 US

JBeo  coTifA (AW e
Suile, Apt. #, elc. S@”z 9,‘7 05182006  Chg-P CR2E034 (11/05)
City & State Cy® State - 4, FEI Number Applied For
Tt /ot o 13-2938684 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
JJ (O oS 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | 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
Signature, typed or grinted name of registered agent and Litlaif applicabla. {MNQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9, Election Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE '} j‘ ] Change ddition
NAME DAY, MICHAEL HANE sAOY M AucHCSE
STREET ADDRESS | 388 GREENWICH STREET STREEFADDRESS | 280 (T A e TR
am-st-2p | NEW YORK, NY 10013 CITY-ST-2P -nr%g r_ a23we
TIMLE S 3 Delete TITLE [ change [ Addition
NAME COHEN, KENNETH S NAME
STREET ADDRESS | 425 PARK AVE 2ND FLOOR STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10022 CITY-ST-21P
TITLE Vit O Dalete TITLE [ crange [ Addition
NAME RICHARDS, GEOFFREY NAME
STREET ADDRESS | 388 GREENWICH STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10013 CITY-ST-2IP
TITLE Vo [ Delete TITLE [J Change ] Addition
NAME PATRICQ!._A, PETER NAME
STREET ADORESS | 388 GREENWICH STREET STREET ADDRESS
crr-sT-2P | NEW YORK, NY 10013 CITY-ST- 2P
TITLE D e {7 Delete TITLE [Jchange [ Addition
NAME ALLEMANY, ELLEN NAME : :
STREET ADDRESS | 389 PARK AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10022 CITY-ST- 2P
T O belete TIILE [J Change  [F Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowergd 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment withan addresgewi ther iike empowered. )
Sofbe

SIGNATURE:
~ /)bnnwﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 fa Daylima Phone ¥

/4




