2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F07000004236

1. Ently Name

IKE KLIGERMAN BARKLEY ARCHITECTS P.C.

Principal Place of Business

330 WEST 42ND ST, 11TH FLOCR
NEW YORK NY 10036

Mailing Acldress

330 WEST 42ND ST, 11TH FLOOR
NEW YORK NY 10036

FILED
Jan 28, 2008 08:00 AT
Secretary of State

NNV AATT I

2. Principal Piace ¢f Businees - Mo P.O. Box & 3. Maling Adcross
Suite, Apt #, etc. Sute 2pt # e, 15t MOORE CR2E034 (10/07)
iy & Stale Cuy & Slale 4. FEI Number Appiied For
13-3694761 Net Apphcable
Zip Caounir Zip Country iti
: Y il 5. Certficale of Status Desred ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
NE

ANGELO & BANTA, P.A,
515 EAST LAS OLAS BLVD
SUITE 850

FT LAUDERDALE FL 33301

Sueet Address {P.O. Box Number is Nol Azcaptablg)

Ciry

2 Code

FL

8. The apbove named antity $2ormirs TP1s statement for the purgose of changing s regislered affice or registered agent, or sotr, in the Siate of Flonda. | am familiar with, and accept

the abhgetions of registerod agont.

SIGNATURE

LAY

L Lrpesd G mraarekl 1@ Aoy s Lored aoerLa rd 1 he | acpfoann

MOTE Regisiiag Ager | gons

L

S TR AR

g

BATE

' After May 1, 2008 Fee Wil Be S550. 00 :

Make Check Payabie to Fiorlda Department of Slate '

: F!LE NOW!!- FEE 15 .5150.00 - ':.;,‘ -

$5.00 ay 8e
Added to Fees

9. Flecuon Camoaign Finarncmng
Trusi Fuid Contioution. ]

0. OFFICERS AND DIPI’C‘TOFLu 11, ADDBITIONS /CHANGES TG OFFICERS AND DIRECTORS IM 11

TITLE Cp O peete it M Changs ] Aacition
MAME IKE, JOHN E NAME

STREET ADDRESS 117 HICKORY DRIVE STREEY ADIRESS WOCDTE01 741

ore-size | MAPLEWOOD NJ 07040 Y-S 02701 /08-80030-005 238, 75

TITLE DS O Deete L [3 Change (] Adetttion
HAME KLIGERMAN, THOMAS A HAHE

STREFT ADDRESS |14 WASHINGTON PARK STREET ADORESS

STY-S1-Ar | MAPLEWOOD NJ 07040 iry-g1- 71

TLE DT [ Detele MLE [3 Crange (7] Addion
NAME _ _ {BARKLEY, JOEL K . AU S

STREET ARDRESS | 185 JOCKEY HOLLOW ROAD STAEET ADDRESS

(Te-5T-29 BERNARDSVILLE NJ 09724 CiTY-5T-71P

MLE O peete fIiLE [ Change [ Avdition
PIAK HAME

SIRZET ADGALSS STRELT ADDHLSS

INBAB LIrY-31-21P

{INLE [ Deete TiILE [Clcoaange [ Addmon
HAME MarL

SIHELT ANDRESS STREET aPDRESS

CHy-s1-20 CITY-ST- 2

TILE 3 nelele TIHE O Crangs [ Aaditun
HEME HERE

SIREEL ACDRESS
Ciry-S1-2ip

STREET ADLRESS
CITY-3I-2IF

12, | hareby certity that thg infozmation suoglied with thiz fikng does net qualfy fur the exemenons contaned in Section 114, Flerida 9
indicated on s report of supplernental report i true and accurate ang that my signature shall hava Ihe same legal ehoct as i made under oath; hai | am an oticer or director
af the corporation or e receiver o trustee ampowered to execute this report as required by Chapier 807, Florida Swatutes; and that my narre appears in Block 10 or Block 31

Arny Sitemv //f

it changea, or on an attachmert wilh an agriress, with,

SIGNATURE:

uther lixg emp

haread

Sterutes | furtner cerlity that tha intormation |

SIGNATURE AND TYPETOR FARINTED NAME OF SIGNING OFFICER Of DIGECTOR

Dol e



