2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # F01000006591

1. Entity Name

CITICORP CREDIT SERVICES, INC. (USA)

(04-23-2008 90040 029 ***150.00

Principal Place of Business

8787 BAYPINE RD
JACKSONVILLE, FL 32256

Maiting Address

C/0 LICENSING
PO BOX 31226
TAMPA, FL 33631

400782 ¢4

3. Mailing Address

2. Pnnc:5al Pléc;e of BUSWS m}% Box #

. P

L

Suite, Apl. #. etc. Suite, Apl #, e(c

04092008  Chg-P CR2E034 (12/06)
ity & State i State 4, FEI Numb: Applied For
SN e, £ Wmm ) 172 51-0413661 Not Applcable
Z25% | 8K Za,3) | CUSHG |5 coemeosmmomies 0 $BTS asona

€. Name and Address cf Current Reglstered Agent

7. Name and Addross of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD,
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named anlity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, yoad OF pANTEd NaMe of regrslersd agent Qi ke it QDPRCAbIS,

(NOTE: ReQisiarsd AQent SIONBINE requIed when ranstatng)

FILE NOW!!! FEE IS $150.00
After T ee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11

TLE D 52 etete TILE D]({Clw [ O Change  (ctian
ANE VIKRAM, ATEL nave Wiharn Di Pa.,ou A

STREETADDRESS | 1 COURT SQUARE STREET ADDRESS VV%" \{

arv-s120 | LONG ISLAND CITY, NY 11120 CITY-ST-2P ;Ba(_gﬂs_@ﬂm e, R/

o D [ teete e Dwfchy/Ph’SldCrd‘ O Crange  [JdBiion
NAME ROBINSON, CHRISTOPHER NAME

STREET ADDRESS | 1 COURT SQUARE STREETADORESS | 3 IO 't hfd d

CITY-S1-21P LONG ISLAND CITY, NY 11120 / CITY-S1-2IP afmu'_”( L
Tig G Bekete e \I 134 Pr msutr' Dy crangs  [ErGation
NAME JENKINSG, MATTHEW NAME

STREET ADDRESS | 1400 CITICORDS WAY STREET ADDRESS

omesTaP | JACKSONVILLE, FL 32258 . CIFy-ST-2P w Tg fJ\/ 11120 ,, P

Tl 5 i feiee Tme HSS{SH ot W ,’l/ / T e adiion
NE KLEINBAUM, WENDY HAME ﬂaﬁﬁﬁn

STREEF ADDRESS | 1 COURT SQUARE STREET AORESS - A/

CITY-S7-2IP LONG ISLAND CITY, NY 11120 CITY-ST-2IP ‘}%bp% & 0

TMLE T E/uem TME O Change [ Addition
NAME O'GRADY, JEROME NAME

STREET ADDRESS | 1 COURT SQUARE STREET ADDRESS

Cory-$7-21P LONG ISLAND CITY, NY 11120 P CITY-$T-2IP

e AS (S orete T Olchange  [3 Acdiion
NAME ROLLO, DONNA HAME

STREET ADDRESS | 1 CRT SQ STREET ADORESS

CITY-ST-2IP LONG ISLAND CITY, NY 11120 CIry-sF-2IP

12. | heraby certily that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same jegal effect as it made under oalh; that | am an officer or diractor

ol the corporation or the receiver or lrustee empowered to execule,

changed, or on an attachment with an address, with all other like dmpowerad.

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L2 4. ﬁé%m A 2000

IGMING OFFICER OR DIRECTOR

Date Daytima Phons #




