2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # F01000004866

1. Entity Name
C-K LAKE PARK REALTY CORP:v”

Secretary of State

Mailing Address

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

Principal Place of Business

(/0 CLK MANAGEMENT CORP.
9 PARK PLACE
GREAT NECK, NY 11021
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AUAEOU M MOAR

04182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-2859493 et Applicable
: ih - $8.75 additional
) 5. Certificate of Status Desired O Fon Requirad

6. Name and Addross of Current Registared Agent

NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

-

. . < .
K4 h s . . '

- DO NOTWRITE
- INTHIS SPACE -~

'R}
FEA

t
L

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

the cbligations of ragistered agent.

SIGNATURE

Signature. typed or printad nama of registecad ageni ana live It applicable

INOTE. Rpgisterad Agent signalura required when rensiating)

DATE

9. Election Campaign Financing

v
FILE NOWIlI FEE IS $150.00 Flection Campaign Fina

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

LoTo0a320906

19, OFFICERS AND DIRECTCRS T T -
TiTLE PD o L : ¢ #r g
NAME PARNES, HOWARD ; o g
STREET ADDRESS | ONE WEST RED OAK LANE s

CiTY-57-2P WHITE PLAINS, NY 10604 .

TITLE V8D E L -

NAME STAHL, SHELDON o A e :

STREET A0DRESS | ONE WEST RED OAK LANE B , |
CiTy-ST.2ip WHITE PLAINS, NY 10604 '

niLe V1D Lo ' L

NAME STAHL, FRED O S PR

STREET ADDRESS | ONE WEST RED OAK LANE C CNT v | -

orv-sT-ze | WHITE PLAINS, NY 10604 SR DQ‘NOT WR'TE o i

v S PO "‘1_",55"( e Lo

TMLE v oo CTE od "I

NAME KOENIGSBERG, CRAIG . IN THIS SPACE S

STREET ADDRESS | 9 PARK PLACE o T

cry-sT-z7 | GREAT NECK, NY 11021 AR ;

TIILE . ' : ¥

NAME ) f ,

STAEET ADDRESS ; / :

CITY-ST-29 Y

TiTLE o

NAME _ . - AR
" STREET ADDRESS wl T IR

CITY-ST-2IF " K

05/14/03~80054-001 £50.00

12, t hereby certily that the information supplied with this lilir\g does not qualily for the exemptions contained in Chapter 118, Florida Statules. | further ceriify that the information
a¢curate and that my signature shall have the same legal efiect as it made uncer oath; that | am an officer or direclor

indicatéd on this report or supplemental report is true an

changed, or on an attachmant with an addr with-gll other like empowered.

~

SIGNATURE: Coay

Cone kocnipsbert

Yo Y66 7940

fliejor

of the corporalion or the recaiver or truslee empowered 1o execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Egs.

SIGNATURE AND ﬁEn oBff RINTED NAME OF SIGNING OfFICER OR DIRECTOR
v,

¥

Date Daytima Phona ¥
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