FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # FO03000003009 iy 04-23-2008 90040 026 ***150.00

1. Entity Name
CITIGROUP RISK BROKERS INC.

Principal Place of Business Mailing Address
388 GREENWICH STREET - P.0. BOX 31226
NEW YORK, NY 10013 TAMPA, FL 33631-3226
2. Principal Place of Business - No P.O. Box # 3 Manlm ddress 3[ mq “Il"ll lm ml”““ I”“ "m |||“ "m “mm“ Ill\.““l .I““I ‘”III
Suite, Apt. #, elc. Sune Apt. #, etc, 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ﬁﬂﬂ’w Nas 02-0692912 Nol Applicable
- Zip Country 2 "'T Count - . $8.75 Additiona!
§§M5/ (A&M 5. Certificate of Status Desired 0 Fe Required
&. Name and Address of Current Registered Agent 7, Name and Address of New Regl. d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroat Address (P.Q. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered ageni, or both, in tha Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
e, iyped or punied name ol regrstered agent and (s f appicatie (NOTE: Registored AQen] signature required whan renstatng} DATE
ILE NOWII! FEE IS $150.0 9. Election Campaign F-inancing $5.00 may Be
After May 1, 20 o wiil B&-$E50.00 Trust Fund Contribution, [}  AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS HMete TITLE y@r-da O] Change  [Cprifition
NAME GOMEZ, ROBYN NAME
STREET ADDRESS ¢ 5800 CITIGRQUP CTR DR STREET ADDRESS * - ﬁ “criwie 1
arv-sizp | TAMPA, FL 33610 CIrY-51-20 %p QZYLNV_IO/JJ 3
TILE T O Delete TME I Change [ Addition
NAME FREIDENRICH, SCOTT NAME
STREET ADDRESS | 388 GREENWICH STREET STREET ADORESS
ciry-8T-21P NEW YORK, NY 10013 CITY-ST-2IP
TITLE PD T pelate TITLE [ Change {7 Addition
NAME - GRAVELINE, ERIC NAME
STREFT ADDRESS | 390 GREENWICH ST STREET ADDRESS
CITY.ST-2IP NEW YORK, NY 10013 CITY-ST-2IP
TITLE CFO {1 Delete TITLE [J Change [ Addition
NAME CONAHAN, JAMES NAME
STHEET ADDAESS [ 111 WALL STREET STREET ADORESS
ciny-sT-aip NEW YORK, NY 10005 CITY-ST-2IP ‘
TTLE D 7 Delete TME [ change  [J Addition
NAME VERNON, CLIFF NAME
SIAEET ADDRESS § 388 GREENWICH STREET, STREET ADDRESS
CIry-St-21p NEW YORK, NY 10013 CITY-ST-2IP
TILE O pelete e Ol ehange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° CITY-5T-21P
12. | heraby centify thal the information supplied with this fiting does not qualify for the exemptiens contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execte this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other i empowefed
SIGNATURE . Q4. A@ﬂ’) ol
RE AND TYPED OR PRINTED SIANING OFFICER OR DIRECTOR Dais Daytime Pnones #




