2007 FOR PROFIT CORRORATION
ANNUAL REPORT FILED

1. Entity Name

DOCUMENT # F95000002037 Magf 01, 2007 08:00
KIMCO REALTY CORPORATION €

Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD P.0. BOX 5020
SUITE 100 NEW HYDE PARK, NY 11042-0020

NEW HYDE PARK, NY 11042-0020

AATIFCAR MR R

02132007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE AT Fopled o

13-2744380 Not Applicable

0O $8.75 additional

5. Centificale of Status Desired Fee Required

6. Name and Address of Current Registared Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agenit, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or pnnled name of 1egisiered agani ana ltle Il apphcabie {NOTE: Registerad Agent kignalure raduired when reinsiatng) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign F.inar\cing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME FLYNN, MIKE

STREET ADDRESS | 3333 NEW HYDE PARK ROAD
¢ITY-ST-2IP NEW HYDE PARK, NY 11042

ME v HDO000TR0E2E i
NAME PAPPAGALLO, MIKE 05/ 180730065019 150,00
STREET ALDRESS | 3333 NEW HYDE PARK ROAD
CITY-ST-2IP NEW HYDE PARK, NY 11042

THLE \'
NAME YARMAK, JOEL |

STREET ADDRESS | 3333 NEW HYDE PARK ROAD
CITY-ST-2IP NEW HYDE PARK, NY 11042 DO NOT WRITE

- &0 IN THIS SPACE

NAME COOPER, MILTON P
STREETADDRESS | 3333 NEW HYDE PARK ROAD
CITY-ST-2IP NEW HYDE PARK, NY 11042

TITLE VP

NAME SCHINDLER, MICHAEL

SEREET ADDRESS | 3333 NEW HYDE PARK ROAD
CITY-ST1-2IF NEW HYDE PARK, NY 11042

TITLE T

NAME COHEN, GLENN

STREET ADDRESS | 3333 NEW HYDE PARK ROAD
CITY-8T-2IP NEW HYDE PARK, NY 11042

12. | hereby cerity that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental raport is true and accurate and thal 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 smpowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Black 11 f

c/hange:l. or an an attachrment with an address, with all other like empower G—L/\_/
Wt/l L/ 4407 Sl 89000

SIGNATURE: b To

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P " Daie




