at?
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000003210

1. Entity Name
C-C CHASE RIDGE REALTY CORP,

Principa! Place of Business

ONE WEST RED DAK LANE
WHITE PLAINS, NY 10604

Mailing Address

ONE WEST RED OAK LANE
WHITE PLAINS, NY 10604

O A

04172007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
20-1243113 Not Applicable

O $8.75 Additional

. Certii tat i
5, Cenlficate of Status Desired Foa Requlred

8 Nams and Address of Current Roglstared Agonl

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in lhe State of Florida, | am famlllar wnth and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o puniad nacve of segictieed agent and Wi 4 appucabie

{NOTE: Repitiezed Agent signaiuie raguied whan (#sialing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $560.00 Trust Fund Contribution.

9. £laction Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS | T
TILE DPT e g
NAME PARNES, HOWARD e

STAEET ADDRESS | ONE WEST RED OAK LANE
CUy-§1-79 WHITE PLAINS, NY 106804

TITLE VPD

NAME KOENIGSBERG, CRAIG
STREET ADDRESS | 9 PARK PLACE
CITY-$1-2IP GRAT NECK, NY 11021

TITLE DS

NAME STAHL, SHELDON

STREET ADDRESS | ONE WEST RED QAK LANE
CITY- $T. 7P WHITE PLAINS, NY 10604

TITLE D

NAME STAHL, FRED

STREET ADDARESS | ONE WEST RED OAK LANE
CITY-S1-2P WHITE PLAINS, NY 10604

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-S$1-2iP
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12, | hereby certify Ihat tha information supplied wilh this 1|Im doaes not qualify for the axemptions comalned in Chapter 119 Florida Stalutes | further cemfy that the miormanon
indicated on this report ar supplemental report is trug an acourate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver of trustee empowefed to expcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an addrass wi aWke empowered.

SIGNATURE:

2 CIHA ICoEN{(awEKl} ’f/{@[*o?

S Yeb-94%0

SIGNATURE AND rvp?'bi PRINJED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytime Phone #

g

Apr 20,2007 08:00 A
Secretary of State



