FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000022989 04-02-2007 90068 026 ***150.00

1. Enlity Name
CITCO FUND SERVICES (USA) INC.

Principal Place cf Business Mailing Address 20 [' 07 9 5 1

€/ CITCO CORPORATE SERVICES INC. (/0 CITCO CORPORATE SERVICES INC.
701 BRICKELL AVENUE, 12TH FLOOR 701 BRICKELL AVENUE, 12TH FLOOR
MIAM!, FL 33131 MIAMI, FL 33137

2. PnnCJpaI Place of Business - No P.O. Box #

S M

,_Inc. C/0 Citco Corporate

0O
Suite, Ant. #. ¢tiJ01 Brickell Ave.

S ieseld Suite. ApL. . e‘“7?]11 tlgrlckell Ave.| 03142007  chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0746891 Not Applicable
Zip Country Zip Country ” ) $3_75 Additional
5. Certificate of Stalus Desired O ;
3313t USA 33131 USA r s Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CITCO CORPORATE SERVICES INC.
701 BRICKELL AVENUE Street Address {P.0O. Box Number is Not Acceptable) uite 2600
12TH FLOOR

MIAMI, FL 33131

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. T arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

G U Signature, typed ot printed name of registerad agenl ana hile | apphcabie (NOTE: Registered Agant signatury required when renstatng) DATE

FILE NOWH! FEE IS $150.00 ® Eleation Campalgn Financing _~ $5,00 wey B

After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ Delete TITLE D, V, S x@ Change [ Additien
NAME JANSEN, BASTIAAN NAME Jansen. Basti.
STAEET ADDRESS | 701 BRICKELL AVE, STE 1270 STREET ADDRESS 701 K kel 600
orY-sT-ZP | MIAMI, FL 33131 orv-sr-oe |1 Brlgr € 1 AVEHUE, Suite 2
mE P O Delete e P ”'?)m"‘ 33131 & Change ] Addiion
NAME KEUNEN, WILLIAM NAME Iﬁeunen William
STREET ADORESS | 701 BRICKELL AVE STE 1270 STREET ADDRESS | 70)] B].zlckell Averue, Suite 2600
CITY-§T-2P MIAMI, FL 33131 CITY-ST-2P Miami, FI. 33131
TITLE O oetete TITLE B . _[JChange [ Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 pelete 1TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2IP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIy-§1- 1P
e [ Delete TILE [ Change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Chiy-ST-2P

12. | hereby certify that the information supplied with this filin éj ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on xhls report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that § am an officer or director
sartrustee eampowered 10 execule this report as requirad by Chapter 807, Floricda Statutes; and that my name zppears in Block 10 or Block 11 if
changed, or on an attachme yith an address, with all other fike empowered.
;’3/;,,4 2

ol
SIGNATURE ? LDy

SIGNK RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Ddle 7 / Daytima Phona #




