2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
C-K LAKE PARK REALTY CORP.

DOCUMENT # F01000004866

Principal Place of Business

£/0 CLK MANAGEMENT CORP.
9 PARK PLACE
GREAT NECK, NY 11021

Mailing Addrass

€/0 CLK MANAGEMENT CORP.
9 PARK PLACE
GREAT NECK, NY 11021
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4, FEl Number Applied For
52-2859493 Not Applicable
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5, Centificate of Status Desired

$3 75 additionar

Fee Requlred
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6 Nama aﬁd Address of Current Registerod Agent
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NRA] SERVICES, INC.

—2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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the ohligations of registered agent,

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its regxstered oiflca or raglstered agent, or boih in lhe Stata of FIorldaL | am farmniliar wnh and accept

—

Signatuss, typed or printed namp of ragistersd agent and tiila If applicably,

[NOTE. Aagistared Ager: signature required whan rainstating)

DATE

FILE NOWI!Il FEE 1S $150.00 /
After May 1, 2007 Fee wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS [ R R RS

TLE PD “s:ﬁ b L

NAME PARNES, HOWARD : -3"':‘?3’*5‘*23 i

SIREET ADORESS | ONE WEST RED QAK LANE i oI

oTe-star | WHITE PLAINS, NY 10604 e f i ,«

TLE VSD E‘zlwifx';?, ""; T ;"

NAME STAHL, SHELDON e,

STREET ADDRESS | ONE WEST RED QAK LANE

CITY-81-2ip WHITE PLAINS, NY 10604

TLE vTD s

NAME STAHL, FRED ; ;;;g; :

STREET ADDRESS | ONE WEST RED QOAK LANE e ‘

CITY-ST-Z1P WHITE PLAINS, NY 10604

TITLE v

NAME KOENIGSBERG, CRAIG i :

STREET ADDRESS | & PARK PLACE 3“ i"- 3 ' ‘i gg

cy-st-zp | GREAT NECK, NY 11021 i t;,:,;:;;s}?m;

TTLE i

NAME

STREET ADDRESS

CITY-ST.21P

TITLE 4 X
NAME Jﬂ..g Lﬂ:léi
STREET ADDAESS zi"li‘ez o i ;
oITY-57-2P T s e, ;{"3,;

of the corporation or the receiver or trustee

12, | hareby certify that the information supplied with this filing dees not qualify for the axemptions contalnad in Chapter 119, Florlda Statutes, | further certify that the information
indicated on tnis repost or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
poweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad S, willl 31l other ke empowered.
SIGNATURE: 44 Cary Koewngsaen 4 ‘z’/ff’/ov 5lo-f#6- 9 4o
SIGNATLRE ANIPTYPED OR RINTED NAME OF SIGNING GFFICER OR DIREGTOR ate Daytims Phone #
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