FILED
2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

P?::NUAL REPORT Secretary of State
DOCUMENT # 633 06-06-2006 90014 043 ***550.00

1. Entity Name

CITICORP USA, INC,

Principat Place of Business Mailing Address

450 MAMARONECK AVE, PAULHHAEE— ~T77TD o) fzc#CTE

TAX DEPT 3RD FL / ZONE 13 3800 CITIGROUP CENTER DR BLD 62-10 5 0 0 2 1 0 5 1
HARRISON, NY 10528 TAMPA, FL 33610 US

T s VAR AT

7802 c 71w A

Suite, ADL. #, 8lC. Suiwiyg 05182006  Chg-P CR2E034 (11/05)

City & State City &fstate 4. FE) Number Applied For
st FC 13-3535517 Not Applicabls
Zi ‘ Coun Zi Couni it
P iry o Y 5. Certificate of Status Desired Qa $8.75 Additional
?J@ e Fee Required
§. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

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

PLANTATION, FL 33324

City FL LZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed ot printed name of tegisiesd agent and Litle if epplicable. (NOTE: Regitianed Agent signature requirad when reinsiating) DATE

FILE NOWIII FEE IS $550.00 ° 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c [ pelete TITLE nJ e O Chenge 1 Aakiition
NAE PARTRICK, RYAN NaMg Fayoss HARCHES
STREET ABCAESS | 388 GREENWICH ST. STREET sooRess | 3 @00 & IT 1 SAsds TV
cmv-s-2¢ | NEW YORK, NY CITY. ST-71P 7’1”’ —t kI i
TITLE P 1 Dejete TME [J Change [ Addition
NAME MAGLIETTA, SALVATORE NAME
STREET ADDRESS | 450 HAMARONECK AVE STREET ADDRESS
CITY-ST. 2IP HARRISON, NY 10528 CITY-ST-2IP
TITLE CFO O Ddeieta TALE JChange [ Addition
NAME ARMSTRONG, JOHN HAME
STREET ADDRESS | 333 W. 34TH ST. STREET ADDRESS
CiTy-5T- 2P NEW YORK, NY cITy-sT-2°P
TILE 5 O petete TILE () Change [ Addilion
NAME GOLDBERG, ROBRERT R, NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STRFET ADDRESS
CITY-ST-2P HARRISON, NY 10528 CITY-ST-2IP
FITLE VPAT O velete TIFLE [J change  [J Addition
NANE NASSER, JEAN-PIERRE " NAME ’ v
STREET ARDAESS | 1 COURT SQUARE STREET ADDRESS
ciry-stT- 9 LONG ISLAND CITY, NY 11120 CITY-sT-2P
TIME AS O pelete 1MLE O ¢nange [ Addition
NAME HAGA, PAULA A NAME
STREET ADDRESS | 3800 CITIGROUP CENTER DR BLD G2-10 STREET ADDRESS
CITY-ST-TP TAMPA, FL 33610 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execye this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agéress, wit e empowerad.
é/ °s

SIGNATURE:
slﬂNAwﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR 4 I3 ode Daytime Phone #




