FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F92000000596 AT 02-05-2007 90099 044 ***150.00

1. Entity Name
CITIGROUP INC.

Principal Place of Business Mailing Address ouvvLawT =

399 PARK AVE 300 ST. PAUL PLACE
NEW YORK, NY 10043 US BSP 10D

BALTIMORE, MD 21202  US

R R T

Suite, Apt. 4, etc. Suite, Apt. #, eic. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-1568089 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acteptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named eniity subrmits this statement for the purpese ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl
the obligations of registerad agent.

SIGNATURE
Sgnature, typed o ponted name of registened agenl and tille it appbcatie {NOTE: Regrsiered Apent Sipnature 1eufed wien remnsianng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O pelete TITLE [ Change [ Addition
NAME WEILL, SANFORD | NAME
SIREEY ADDRESS | 399 PARK AVE STREET ADDRESS
CITY-51-2F NEW YORK, NY 10043 CITY-ST-7IP
TITLE SVC 7 velete TILE [ Change [ Addition
NAME RHODES, WILLIAM R NAME
STREEF ADORESS | 399 PARK AVE SIREET ADDRESS
CITY-ST-Z2ip NEW YORK, NY 10043 CITY-S1-2I
ToLE v 0 Delte T Asgighant Secremné X Change [ Addition
MAME INGBER, A.L. NAME
STREEY ADDRESS | 75 HOLLY HILL LANE STREET ADORESS
CITY-ST-2IP GREENWICH, CT 06830 Ciy-ST-2IP
TITLE ‘| DCEOQ [ pelete IMLE [ Change [ Addition
NAME PRINCE,C Q NAME
STREET ADDRESS § 399 PARK AVE STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10043 CIfy-S1-2IP
TILE CAQ [ Delele TIILE [JChange [ Addition
NAME GERSPACH, JOHN C NAME
SIREET ADORESS | 399 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10043 CITY-ST-2IF
mee - | 8GC - . - -0 Deete TLE : [ Change [ Acdilion
HAME HELFER, MICHAEL S RAME
STREET ADORESS | 399 PARK AVE STREET ADDRESS
CITY-S1-71P NEW YORK, NY 10043 CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statites. | further certify that the iﬁlénr]alioh
indicaled on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver orfrusiee gmpowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmgry withfgn acdegss. with all other like empowered.
SIGNATURE: John . Jenes, ‘/30 Jor (Yo )s32-240)
Ta.x m&ﬂ@—gﬁr Gate Dayune Pnone 8

5=7$4ATUR! AND T{FEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




