: FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000006397 01-23-2006 90120 032 ***150.00

4, Entity Name
CITIGROUP MANAGEMENT CORP.

Principat Place of Business

399 PARK AVENUE
NEW YORK, NY 10043

Mailing Address
300 ST PAUL PLACE

BALTIMORE, MD 21202

AR AT

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, elc. ite, . #, 8lc.
uite. Apt. #, elc Suile, Apt. #, sic 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1562865 Nat Applicable
Zi Countr Zi Count| " . iti
A 4 R uniry 5, Certificate of Status Desired ad $8'75 5dd'"°”a|
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Namse

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FLL 32301-2525

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

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse. yped of ponted name of registered agsnt and 130 ¢ apphcabla, {NOTE: Regstered Agent signature fequired wher renstatng) DATE

9. Eleclion Campaign Financing

FILE NOWII! FEE IS $150.00 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D J petete TIME CFG/ V) [ Change [ Acdition
NAME HARMON, WILLIAM P NAME Sohn C. Egrspa.ch
STREET ADDRESS | 153 EAST 53 ST 3RD FL siestavoress | AR Park Qe .
CITY-3T-2P NEW YORK, NY 10043 CITY-S1-ZP Rews ‘-’éofk s News \50"\1\ \ec4d
TILE PD 1 Defete TITLE T Change 1] Addition
NAME MURRAY, J. MICHAEL NAME
SIREET ADDRESS | 399 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10043 CITY-ST-7IP
TLE CcD . 3 Delete TE [ Change [ Adgdition
NAME ROSEN, SAUL NAME
SIREET ADORESS | 399 PARK AVE STREFT ADCRESS
CIY-ST-2IP NEW YORK, NY 10043 CITy-51-2P
mLe T [ Delete TIE [ thange [ Audition
MAME TARAPQORT,F B NAME
STREET ADDRESS | 153 EAST 53RD STREET STREET ADDRESS
CUY-51-21p NEW YORK, NY 10043 CITY-ST-2P
FME vP 3 Delete TIMLE [ Change ] Addition
HAME JOHNS, J1 HAME
STREET ADORESS | 300 ST PAUL PLACE STREET ADDRESS
CITY-S7-2P BALTIMORE, MD 21202 CITY-ST-2IP
WLE AS 2 Celele TILE P/ S [ Change [ Addiiian
NAME COHEN, K S NAME mMehael CHelfer - -
STREET ADDRESS | 425 PARK AVE sTREeT ADDRESS | A9 €- \( -
ony-st-2p | NEW YORK, NY 10043 oTY-§t-zp Kews %R , Dew YK 10eid

12. 1 haraby certily that the information suppjiad with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther ceriy that the information
indicated on this repart or supplementalrépart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receper of truStde empowered 16 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmedwith 4 agdress, with all ather like empowered.
12 for, (o)B2-28¢

Dayime Phone #

Joha L. Jones
Uiee Creglealr ™

SIGNATURE:

A
Wn‘r/mﬁe A/b,fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1)



