FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P33633 04-30-2007 90403 031 ***150.00

1. Entity Name
CITICORP USA, INC.

Principal Place of Business Mailing Address &““ DU~
450 MAMAROMECK AVE. 3800 CITIBANK CTR
TAX DEPT 3RD FL / ZONE 13 G218
HARRISON, NY 10528 TAMPA FL 33610 US
sreessrasaswrossr— g = |[IINNUALR ORI
4 B0 P 31220 |
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & Slate & Stat 4. FE| Number Applied For
|qu'm FL 13-3535517 Mot Applicabio

o county Pt Country if ; $8.75 addtional
5. i f D "
»?é L&\be’Z/U l/ % A« Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)

PLANTATION, FL 33324

Ciy FL I Zip Code

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

SIGNATURE
Signature, typed or prined name of registered agent and fitls il epplicable (NOTE: Ragisterad Agent signalura required when rainsleting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added fo Faes
10. OFFICERS AND DIRECTORS ) “ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c Mmg TITLE O change [ Addition
NAME PARTRICK, RYAN NAME
STREET ADDRESS | 388 GREENWICH ST. STREET ADDRESS
CITY-ST-21P NEW YORK, NY CITY-ST-2IP
TLE =4 Creete TITLE P(‘ € -’D] e int / sy Yy O Change [ 3-4tdilon
NAME MAGLIETTA, SALVATORE NAME N (-C eh
k AN \
STREET ADDARESS | 450 HAMARONECK AVE STREET ADDRESS | < g’a@g\w [ =1
orv-st-zP | HARRISON, NY 10528 ) CoY-5T-2P 26 N NYIOOVS - -
e CFO CpAfete e VFE d ' T Ochamge [Qadition
NAME ARMSTRONG, JOHN RAME KO3 ](\ A’ e 4
STREET ADDRESS | 333 W. 34TH ST. STREET ADORESS Oitén W\[J/\ St
orv-size | NEW YORK, NY CITY-ST-2I ok, Y 100D
TMLE s O oelere TITLE [ ) [ Change [ Addition
NAME GOLDBERG, ROBERT R. NAME
STREET ADDRESS | 450 MAMARONECK AVENUE STREET ADDRESS
CITY-5T-7IP HARRISON, NY 10528 CITY-51-2P
TITLE VPAT ‘ G2tk TILE O change  [] Addition
NAME NASSER, JEAN-PIERRE NAME
STREET ADDRESS | 1 COURT SQUARE STREET ADDRESS
Civ-ST-2F | LONG ISLAND CITY, NY 11120 . CY-ST-21P
e AS [Datee e Asst. Sec Clchange  [iAfdiion
NAME HAGA, PAULA A NAE SOEON NG R2AESE
STREET ADDRESS | 3800 CITIGROUP CENTER DR BLD G2-10 s Rokss 132 e Gt Gz oV LenTE D
ON-ST-ZP | TAMPA, FL 33610 GTv-s1-zp Tompa Bl 330l0

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | fﬁnher c}enify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowereg 1o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or 0n an attachment with an resg, i T like empowered.

SIGNATURE: T s serblettosE VM

EWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd ¥ Dae Daytime Phone &

4



