2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # F02000000333

1. Entity Name
CITICORP PAYMENT SERVICES, INC.

ecretary of State

04-30-2007 90404 025 ***150.00

Principal Place of Business Mailing Address q Uuoumv—
ONE COURT SQUARE 3800 CITIBANK CTR
LONG ISLAND CITY, NY 11120 G2-18
TAMPA, FL 33610
TS T TR T AR
o Box 21220
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State & Stal 4. FEI Number Applied For
' ‘FZ{ n‘&l Fe 22-3530171 ot Aopioatie
Zip Country Z\p

2230

Counlr;q'

O $8.75 additional

5. ifi f i
Centificate cf Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

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

Mame

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of reQisteren agen! and title f appicable.

(NOTE: Regislered Agent signalure required whan reinslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(13 PCD O oetere TE [ Chenge [ Additien
NAME PUKAS, JULIE NAME

STREET ADDRESS | 1 COURT SQUARE, 418T FLOOR STRAEET ADDRESS

CITY-ST-2IP LONG ILSLAND CITY, NY 11120 CITY-31-21P

TMLE VD ] Detete me [ Change [ Addition
NAME OHUR, GREGORY NAME

STRFET ADDRESS | 1 COURT SQUARE, 415T FLOOR STREET ADDRESS

CITY-ST-21P LONG ILSLAND CITY, NY 11120 CITY-ST-21P

TILE D [ Detete TLE O Change [ Addition
NAME CAVANAUGH, BERNIE NAME

STREET ADCRESS | 1 COURT SQUARE, 41ST FLOOR STREET ADDRESS

CITY-§7-2P LONG ILSLAND CITY, NY 11120 ciry-Sr-zp

TITLE VPAT 7 Delete TITLE [] Change  [J Addition
NAME NASSER, JEAN PIERRE NAME

STREET ADDRESS | 1 COURT SQUARE STREET ADDRESS

CITY-S1-ZiP LONG ISLAND CITY, NY 11120 / CITY-ST-2IP

TITLE AS Melgle TITLE ] Change [ Addition
NAME HAG, PAULA A NAME

STREET ADORESS | 3800 CITIGROUP CENTER DR, BLD G2-10 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33610 CTY-ST-2P

TITLE AS — O Delete TIMLE [ Change  [7) Acdilion
NAME MANIFESTIC, JASON JW rm m NAME

STREET ADDRESS | 3800 CITIBANK CTR STREET ADDRESS

CITY-§T- 2P TAMPA, FL 33610 CIy-83-71P

12. | hereby cartify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal ellect as if made under oalh; that | am an officer or dlreclor
ute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this repert or supplemental report is true an
of the corporation or the receiver or truste
changed, or on an attachmant with an

SIGNATURE:

DAt Y e PR ‘/A’l 07

W‘URE ANE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone »

/4



