2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 08:00 A
DOCUMENT # F01000004869 AR Secretary of State

1. Entity Name

C-K CHARTER POINTE REALTY CORP.

Principal Place of Business Mailing Address

C/0 CLK MANAGEMENT CORP. C/0 CLK MANAGEMENT CORP.
8 PARK PLACE S PARK PLACE

GREAT NECK, NY 11021 GREAT NECK, NY 11021

NIRRT

04172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

52-2359572 Not Applicabla
" . $8.75 additional
8. Certificate of Status Desirad | Fae Required

6. Name and Address of Current Registered Agent j -j- I »&;r _‘ RN .; " ,‘ e N i

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL. 33331

i san! zE‘!‘
i t,w‘

:Etgs"; N !t E; -t‘

. The above named entity submits this statement for the purposa of changing its registered office or registered agent or botn, in the State of Flonda | am 1am|||ar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglsiered sgent and ttle it applicable. {NOTE: Ragisiaied Agent signaturs reduingd whan reiasialing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [  AddedtoFees
10, OFFICERS AND DIRECTORS [ Iag.?; i ;" e,
TILE PD g P
NAME PARNES, HOWARD

STREET ADDRESS | ONE WEST RED OAK LANE
CIFY-S1-21P WHITE PLAINS, NY 10604

THTLE VED

NAME STAHL, SHELDON

STREET ADDRESS | ONE WEST RED QCAK LANE
CIry-ST-2P WHITE PLAINS, NY 10604

TITLE V1D

NAME STAHL, FRED

STREET ADDRESS | ONE WEST RED QAK LLANE
CITY-ST-2IP WHITE PLAINS, NY 10604

TITLE v

NAME KOENIGSBERG, CRAIG
STREET ADDRESS | 9 PARK PLACE OAK LANE
CITY-ST-21P GREAT NECK, NY 11021

TITLE
HAME
STREET ADDRESS

; G g .
CIiry-si-zIp .‘ ! =y ’5 Qr_’;:ﬂ.‘u jbt":lj? ! '..H EUH}"I”’D )
TITLE - . . g
NAME
STREET ADDAESS
CITY-ST-21P

12. 1 hereby certily that the infermalion supplied with this filin dg doas not qualify for the exemptions contalned in Chapter 119 Florlda Statutes | further certnty that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ggfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgés, wipT dll other like empowerad.

SIGNATURE:

CRAL(, IOEMIGEBERY Hltéfoy s16 . Yoo, F¥go

BIGNATURE A| 'l‘fPEDWRINTED NAME OF EIGNING OFFICER OR DIRECTgR Dalw Daytime Phone #

gt/



