4 '
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20, 2007 08:00 AT

DOCUMENT # F02000004633

f. Entity Name

COOLIDGE-CLK MISSICN SPRINGS REALTY CORP.

Principal Place of Business Mailing Address

C/0 CLK MANAGEMENT C/0 CLK MANAGEMENT

9 PARK PLACE, 3RD FLOOR 9 PARK PLACE, 3RO FLOCR
GREAT NECK, NY 11021 GREAT NECK, NY 11021

OO A

04172007  No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

11-3646338 Not Applicable

. Cortl - $8.75 Addttional
5. Certlificats of Status Desired || Poe Raqulred

6 Namn and Addrou of Current Reglsloud Agnnt ) :c;;i k!

’ms’i i, r

NRAI SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

[

8. The above named entity submits Ihis statement for 1he purpose of changing its regxstered oﬂlce or nglslered agent, or bom in the Slate of Florida. | am famlllar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed fame of registersd agenl and litle If apphcat:|e. {NOTE: Ragisisied Agent signatura requbad whao reinatating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedio Fees
40. OFFICERS AND DIRECTORS |
TITLE DPT
NAME PARNES, HOWARD

STREET ADDRESS | ONE WEST RED OAK LANE
CITy-57-21P WHITE PLAINS, NY 10604

TILE v

NAME STAHL, SHELDON

STREET ADDRESS | ONE WEST RED OAK LANE
CITY-5T-21P WHITE PLAINS, NY 10604

TTE S

NAME STAHL, FRED

STREET ADDRESS | ONE WEST RED CAK LANE
CITY-§T-2IP WHITE PLAINS, NY 106804

TILE \Y

NAME KOENIGSBERG, CRAIG
STREET ADDRESS | 9 PARK PLACE, 3RD FLOOR
CITY-§7-2IP GREAT NECK, Ny 11021

TeE o " Ll i e R W ot
STREET ADORESS SN

IR N

R S s T S Bqne T
CITY-ST-2P S U S "‘ “._; :‘ 4-=.-15€].-QG
TLE A AN UL .
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes | fur1he| srtlfy that the mformallon
indicated on this report or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or durector
of the corporation or 1ha raceiver or trusteée empgiverad 10 executa this report as requirad by Cnapter 607, Florida Statutes. and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address Jith ajPBther ke empowered.

SIGNATURE: x CRAIG Ko L,u(a‘ﬁfx{c Mtefo ST ¥bb_ 4yo

NIGNATURE AND r?fn bR p;ur,sn NAME OF SIGNING OFFICER Ok BIREETOR Dara Daylime Phone ¢

U o/




