FILED
2 F :
T PO ANNUAL REPORT ' Feb 05, 2007 08:00

DOCUMENT # F99000006397

1. Entiy Name

CITIGROUP MANAGEMENT CORP.

Princtpal Place of Business Mailing Address
399 PARK AVENUE 300 ST PAUL PLACE
NEW YORK, NY 10043 BALTIMORE, MD 21202

A

01242007 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE P Aosea P

06-1562865 ‘ Not Applicable
i . $8.75 acddtional
5, Certificata of Status Daesired O Foo Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

¥

8. 7he above named anlity submits this statemmant for the purpose of changing its registered cffice cr regisierad agent. or both, in the State of Florida | am familiar with, and accept
» the obligations of registered agent.

4
SIGNATURE
Signature, typed or printed nama of registared agent and htle 4 apphcable {NQTE: Registared Agant signaiure required when resnstating) DATE
9. Election Campaign Financing $5.00 may Be
AftorF a.syﬁ?g&%7F'=E°Eelzl?'1gg '505050_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE CECD
NAME GERSPACH, JOHN

SIREET ADDRESS | 399 PARK AVE
CITY-ST-2IP NEW YORK, NY 10043

TITLE - | PD _ o
NAME MURRAY, J. MICHAEL o MR _
STREFT ADDRESS | 309 PARK AVENUE DE:"bm:‘Uf-Bl IDHE—D:.I 150,00

CITY-S7-2IP NEW YORK, NY 10043

TITLE cD
NAME ROSEN, SAUL

STREET ADDRESS | 399 PARK AVE
EITRYE'ST:BP NEW YORK, NY 10043 Do NOT WRlTE

::::E IARAPORT, FB I N TH I S s PAC E

STREETADDRESS | 153 EAST 53RD STREET

CiTY-ST- 2P NEW YORK, NY 10043

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infor'rn'atién
-*indicated on this report or supplemental rgport is'tfue and accurate and that my signatura shall have the same legal effect as if made under oath;.that | am an ollicer or girector
of 1ha corperation or-the raghivergr trustef empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach rass, with all otherllike empowered.
SIGNATURE: Toha T Sones 1[0 /07 G2 )22 -3l
q [ce. T}’CS \&Q(\ Data Daytme Phona ¥

f;oununk AND JYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

AM
Secretary of State

TILE VP
NAME ™ JOHNS, J | .
STREET ADDRESS | 300 ST PAUL PLACE ' et X
| cy-st.2e BALTIMORE, MD 21202 . . vf : "
ME © o | WP = ks Trnlus s LT L e s
NAME HELFER, MICHAEL 3 .
SIREET ADDRESS | 399 PARK AVE ' 0 SRS IR U T SO (LN
avy-§1-2P NEW YORK, NY 10043 ot et et i e e o o ”




