: FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F99000004992 ' 04-24-2007 90015 037 ***150.00

1. Eniity Name

CITICORP INSURANCE AGENCY, INC.

Poncipal Place of Business Mailing Address N
ONE COURT SQUARE ONE COURT SQUARE _ '40(}7 9233
19TH FLOOR 19TH FLOOR e o
LSRR
04122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRr=r— PERTEES
13-3668998 Not Applicable

0O $8.75 additional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRHTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits 1his stalement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am {familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, lypea or pninled naime ot registerea agent and L i apphcanle (NOIE Regstersa Agent signalure required whnen rensiatng) DaiE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME KNEZ, STEVEN G

STAEET ACDRESS | ONE COURT SQUARE
GITY-ST-21P LONG ISLAND CITY, NY 11120

TITLE VvTD

NAME BURNER, PAUL

STREET ADDRESS | ONE COURT SQUARE

CIry-S3-21p LONG ISLAND CITY, NY 11120

TITLE_ vD
NAME KIMMELMAN, GARY

STREET ADDRESS | ONE COURT SQUARE
CITY- §i-2iF LONG ISLAND CITY, NY 11120 DO NOT WRHTE

|V evor IN THIS SPACE

STREET ADDRESS (| ONE COURT SQUARE
CIy-53-21P LONG ISLAND CITY, NY 11120

TILE PD

NAME KNEZ, STEVEN G

STREET ADDRESS | ONE COURT SQUARE

CITY-51-2IP LONG ISLAND CITY, NY 11120

TILE VPD

NAME BURNER, PAUL

STREET ADDRESS | ONE COURT SQUARE

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

12. | hereby cerlify that the informalion supplied with this filing does not gualily for the exemptions contained in Chapler 118, Florida Statutes. | funiher certity that the information
indicated on this report or sup enial report iISgrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of Ihe corporation or the rece r truslee empdyvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 111
changed, or on an attachm an address, #ith all other like empowered.

Sdeven Kres Hrwfor  UP-248-9649

SIGNATURE AND TVPEDfR PR@ NAME QF SIGNING OFFICER OR DIRECTOR Date Dayime Phone =

SIGNATURE: _,
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