FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO3000003009 04-26-2007 90227 014 ***150.00

1. Enlity Name
CITIGROUP RISK BROKERS INC.

Principal Place of Business Matling Address L RUATAUE B i
388 GREENWICH STREET 3800 CITIGROUP CTR DR '
NEW YORK, NY 10013 G2-18

TAMPA, FL 33610

e (IR

Suite, Apt. #, elc. Suite, Apt. #, eic. 04182007 Chg-P CR2E034 (12/06)
City & State tate 4. FEI Number Applied For
02-0692912 Not Applicable
Zip Country Z|p Count; " X $8.75 additional
?)aﬂa% q\)SH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lite il appkcania. [NOTE: Registeret! Agenl signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE AS O pelete TILE T(Zf SU( 5'6 Cf_ O Change dition
NAME GOMEZ, ROBYN NAME ‘6(\\2,( C‘f\
STREET ADDRESS | 5800 CITIGROUP CTR DR STREET ADDRESS %g é e-é,f\L-JIQP\ 57
-omv-stzr { TAMPA, FL 33610 oy-s1-2 Y3y 100V B
TMLE P ' e TILE Preside€ni / Do O] Change  [Btidiion
NAME GOVRIN, DAVID Nave %(‘ tC Gy ,Zauf,‘l n{.
STREET ADDRESS | 388 GREENWICH STREET . STREET ADDRESS 2 e"\ Q.%
CITY - §F-ZIP NEW YORK, NY 10013 . CITY-S1-7IP G}Q i
WTLE P ket TTLE CF O [ Change dition
NAMEE MULLHOLLAND, JOHN F NAME COY\&M-
STREET ADDRESS | 388 GREENWICH STREET STRGET ADORESS ?\ l UJO-“ ST NYNY oCsS
CITY-57-2IP NEW YORK, NY 10013 P CITY-§T-21P L
HE CFO e TITLE DIREecTOR., DO Change  Lgition
NAME CONAHAN, JAMES AN C AL (;p VL RO
STREET ADDRESS | 388 GREENWICH STREET s somss [ 2 € QR LeNW 1 Cn =T
orv-st2P | NEW YORK, NY 10013 . cn-s1-2¢ ?\I\I Ny 1001
TITLE v M TITLE [J Change [ Addition
NAME LEM, ELLIOT NAME
STREET ADDRESS | 388 GREENWICH STREET. STAEET ADDRESS
CITY-ST-2iP NEW YORK, NY 10013 L CITY-S1-2i9
e v R AFBete THLE O cChange ] Adgition
NAME RADKE, SCOTT NAME
STREEY ADORESS | 388 GREENWICH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10013 Cy-57-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exempticns 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 attachmeniaiih ap address, with all other like empowered. \ \

PRINTED NAME OF m;j«a OFFICER OR DIRECTOR 1 ok Deyime Phone ¥

SIGNATURE:

7 [



