s

2007 FOR PROFIT CORPORATION —

ANNUAL REPORT FILED
DOCUMENT # 825420 : Mag 01,2007 08:00 A
€

1. Entily Name

KIMCO PROPERTIES, INC.

Principal Place of Business Mailing Address

3333 NEW HYDE PARK ROAD KIMCO REALTY CORP/

STE 100 P.0. BOX 5020

NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042

AR AU AR

02132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopeFo

cretary of State

13-2731270 Noi Appticable

- : $8.75 aaditional
5. Cerdlificate of Status Desired O Fes Raquired

6. Name and Address of Current Registored Agent

S200 8 PING ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 - IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in Lhe State of Florida. | am familiar with, and accepl
tha obligations of registerad agent. .

SIGNATURE

Signature, typad or prinisd name of ragslered agenl and 1dla if apphcable {NOTE: Regusiared Agent mignaturs raquired whan reingtating) DATE
FILE Nownl FEE IS s1 50.00 9. Elechon Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME CCOPER, MILTON

STREETADDRESS | 3333 NEW HYDE PK. RD. 100
CITY-5T.2If NEW HYDE PK, NY 11042

TITLE VP

NANE SCHINDLER, MICHAEL HOODOOTS0EST

STAEET ADDRESS | 3333 NEW HYDE PK. RD. 100 05/ 12/07-80065-020 150,00
CITY-ST-2IP NEW HYDE PK., NY 11042

TITLE P

NAME FLYNN, MIKE

STREET ADDRESS | 3333 NEW HYDE PARK RD., P.O BOX 5020

Cry-sT-2P | NEW HYDE PK, NY 11042 DO NOT WRlTE

TILE VP

e | YARMAK, JOEL I IN THIS SPACE

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100
CITY-ST-2IP NEW HTDE PK, NY 11042

TITLE VP

NAME PAPPAGALLO, MIKE

STREET ADDRESS | 3333 NEW HYDE PK RD. 100
CITY-$T1-2IP NEW HYDE PK, NY 11042

TTLE S

NAME KAUDERER, BRUCE

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100
CITY-S1-1% NEW HYDE PK, NY 11042

12. | heraby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily thal the information
indicated on 1his 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 corperation or tha receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with a [f with Wr like empowerget
SIGNATURE: . /4 [57 Sle &9 G000 -

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daylims Phone #




