2008 l-:OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # F01000004869

1. Enlity Name

C-K CHARTER POINTE REALTY CORP.

Secretary of State

Mailing Address

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

Principal Place of Busingss

(/0 CLK MANAGEMENT CORP.
9 PARK PLACE
GREAT NECK, NY 11021
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- R 4, FE! Number Applied For
Ve Cae 52-2358572 Not Applicable
" - ; 5. Certificate of Status Desired 0O gg‘;gl‘:g:gk’"a'
8. Name and Addres.s of Current Ragiastered Agent . . e e < "
NRAI SERVICES, INC. TR NAT Welre
2731 EXECUTIVE PARK DRIVE . DO NOT WRITE A

SUITE 4
WESTON, FL 33331
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8. The abave named enlity submits this stalement for the purpose of changing its registered offics or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad neme of ragisterac agent and Ltls f applicabis {NOTE: Raglstarad Agent signalura required when reinstating DATE
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be 0000091 2043
Aftor May 1, 2008 Fee will be ‘550_00 Trust Fund Conteibubion. Added to Fees [ i
v 05/13/08~30066-01T7 150.00

10. OFFICERS AND DIRECTORS | . DY o
nE PD B A . SO e
RAME PARNES, HOWARD SR BREX MU e
STREET ADDAESS | ONE WEST RED QAK LANE : ; ' :
OTY-S1-ZP | WHITE PLAINS, NY 10604 '
TTLE VSD ; . .
NAME STAHL, SHELDON S e ; .
STREET ADDAESS | ONE WEST RED GAK LANE - K
CTY-ST-2F | WHITE PLAINS, NY 10604 ’ ’
TITLE VvTD . . Lot - .
NAME STAHL, FRED L e e T ,
STREET ADDRESS | ONE WEST RED OAK LANE L Ty RN ARIDY TR L
cmy-st-zp | WHITE PLAING, NY 10604 Ao 0 NOTWR'TE o
e v B 1 THIS' ACT :
NAME KOENIGSBERG, CRAIG I N TH IS SPACE
STREET ADDRESS | @ PARK PLACE OAK LANE o el SR T .
or-stp | GREAT NECK, NY 11021 — AOSTE ST L T
TLE ’ SV
HAME L ,
STREET ADDRESS K a
CITY-ST-21P o E
TINE iy W T
NAME B ’
STREET ADIRESS
CITY-ST-2IP

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs 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 address, with a mpowered.
.
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SIGNATURE AND TYPED OW'ED % OF BIGNING CFFICER OR DIRECTOR



