FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P13174 ERRrR 05-01-2007 90040 023 ***150.00

1. Entity Name
CITICORP VENDOR FINANCE, INC.

Principal Place of Business Mailing Address L A UALE S
250 EAST CARPENTER FREEWAY H03-17 250 EAST CARPENTER FREEWAY HO3-17
IRVING, TX 75062 US [RVING, TX 75062  US

o v B 11111 NIV TP

Suite, Apt. #, etc. Iﬁ-‘B AF’%?S‘ z " | 0416200
7 ChgP CR2E034 (12/06)
X 510l

City & State ily% State 4. FEI Number Applied For
‘ £| 0( { F ‘ ‘ 22-2761970 Not Applicable

- Fee Required

Zi j { 4o i
® Country %)D 6(0 { ! C’“‘&'NS‘P; i| 5. Centficate of Status Desied  [] 3875 Additional
LY .

'
N
T

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 .

City FL I Zip Code

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

SIGNATURE
Signalure, typed o prinled nama of registered agent and hife il applicable {NCTE: Registerad Agent signature required when renstating) DATE
FILE NOWI!I -FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 200""’90 will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD '.._ [ Detete TITLE [ Change [ Addition
NAME ALEMANY, ELLEN NAME
STREET ADDRESS | 399 PARK AVE : STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10022 CITY-ST-21P
Nt D {1 Detete TITLE {7 Change [ Addition
NAME CRACCHIOLO, ANTHONY NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADCRESS
_CITY-ST-2IP HARRISON. NY 10528 P CITY-S1-21P
TTLE ~|o (Z’De!ete TITLE O Change [ Acdition
NAME DELFOE, ROBERT J NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-2IP HARRISCN, NY 10528 CIrY-$T-ZiP )
MLE D [ Detete TME [ Change ] Additin
NAME GOLDBERG, ROBERTR NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-219 HARRISCN, NY 10528 CITY-S1-2P
. TITLE i 1 Delete THLE [ Change [} Addition
NAME STONE, DONNA S ' NAME
STREET ADDRESS | 250 E CARPENTER FREEWAY : STREET ADDRESS
CITy-ST-2P IRVING, TX 75062 CiTy-ST-21P
TILE AVP 54 [ Delete TME (3 Change [ Addition
NaME BRAVENDEE, LISA avendLe A
STREETADDRESS | 250 E CARPENTER FREEWAY STREET ADDRESS
CiTy-ST-2iP IRVING, TX 75062 ! CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac with an addresp:n other fike empowered.
SIGNATURE: Z b 6-%—/L H 9"!“ 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Prong &




