2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

DOCUMENT # 852986

1. Entity Name

CITICAPITAL TECHNOLQGY FINANCE, INC,

Principal Place of Business

450 MAMARONECK AVE
HARRISON, NY 10528

Mailing Address

3800 CITIBANK CTR
G2-18
TAMPA, FL 33610

2. Principal Place of Business - No P.C. Box #

PP _ai22U

Suite, Apt. #, etc.

éuits. Apt. #, etc.

(05-01-2007 90040 024 ***150.00

YUyJOVus

LI ERRDR TR R

04182007 Chg-P CR2E034 (12/06)
City & State ity St f 4. FEI Number Applied For
F W i 23-1720013 Not Applicable
Zip Couniry P =y A - | Country - ) $8.75 Additional
Q)% ,?)’2210 5. Certificate of Status Desired O e Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 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 printed name of registered agent andi

titte il apphcabie. [NOTE: Registerad Agenl signalura raguired whan renstaing)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10. <. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O Delete TMLE O change [ Addition
NAME SMITH, DAVID NAME

STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS

crv-sT.2P | HARRISON, NY 10528 CiTY-57-2IP

TILE s 2 Delete TITLE O change  [J Addition
NAME GOLDBERG, ROBERTR NAME

STREET ADDRESS | 450 MAMAROQNECK AVE STREET ADDRESS

CITY-S7-2IP HARRISON, NY 10528 CITY-ST-2IP

TILE VP O Delete TITE [ Change [ Addition
NAME STONE, DONNA S NAME

STREET ADDRESS | 250 E. CARPENTER FREEWAY STREET ADDAESS

CITY-ST-2IP IRVING, TX 750862 CITY-ST-2IP

THLE AVP iy 6 A 7 Delete e [ change [ Addition
NAME BRAUENDER, LISA N d o NAME

STREET ADDRESS | 250 E. CARPENTER (A STREET ADDRESS

CITY-53-7IP IRVING, TX 75063 CITy-s1-2IP N ) P
THLE AS [Perse TIILE D] [eCtor N O Change  CrAaditon
NAME MANCATE, JASON NAME A ,\*ho n\/ C/a GC/L\ i O\ »

STREET ADORESS | 3800 CITIBANK CTR STREET ADDRESS S0 NGM QW DML e -

CATY-ST- 2P TAMPA, FL 33610 CITY-ST-2IP T"aﬂfSOfl S 1052 'y

TME O petete TINLE 4 ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute 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 attachmant with an adaresy@:ﬂ other ke empowered.

oA

Haof o

SIGNATURE: A Nt

D OH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daylima Phona ¥




