=
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILAD

DOCUMENT # FO2000006458

1. Entity Name

FEIGA CLAIRMONT, INC.

Apr 20,2007 08:00 AT
Secretary of State

Principal Place of Business

NINE PARK PLACE, 3RD FLOOR

GREAT NECK, NY 11021 GREAT

Mailing Address
NINE PARK PLACE, 3RD FLOOR

NECK, NY 11021
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4, FE| Number Applied For
11-3520574 Not Applicable
5. Cortificato of Status Desied ~ []  $8-73 Additional

Fes Required

8 Narmo and Addresl of Curront Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entily submits this statement for the purpose of changing its registerad oﬂlce o teglstared aganl. or both, in the Stats of Flarida. | am famidiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, typed o printed nams of egiatersd spent anc litke It appiicab'e.

(NOTE: Regisiereg Agent signature raquired whan reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Addad to Fees

10.

OFFICERS AND DIRECTORS

I

e

NAME

STREET ADDRESS
CiTy-5T-2IP

PD

KOENIGSBERG, CRAIG

NINE PARK PLACE, 3RD FLQOR
GREAT NECK, NY 11021

TME

NAME

STREET ADDRESS
CITY. 37-2IP

87

KOENIGSBERG, ELAINE

NINE PARK PLACE, 3RD FLOOR
GREAT NECK, NY 11021
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TINLE

NAME

STREET ADDAESS
CITy-stT-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
Chy-SI-2P

TiTLE

NAME

STREET ADDRESS
CHy-5T.28

12. | hereby certily that the information supplied with this filing does not quality for the exemptions cantalnad in Chapter 118, Florida Statutes, I further certily that the m#ormal ion
indicated on this repart or supplemantal regort s true and accurate and that my signature shall hava the same laga! affect as if mada unger cath; that | am an ofiicer o drecior

mpowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ll other like empowered.

CRAG IO GSHERG Htefoy St6. Y6694 %o

SIGNATURE ApD ¥YPED ﬁPRFNTED NAME OF BIGNING OF FIGER OR DIRECTOR Data Daylime Phane ¥

of the corporation or tha receiver or trusta
changed, or on an atlachment with an adgfess, wi

SIGNATURE:
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