2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # F99000006458 Secretary of State

1. Entily Name

FEIGA CLAIRMONT, INC.,

Principal Place of Business Mailing Address
NINE PARK PLACE, 3RD FLOOR NINE PARK PLACE, 3RD FLOOR
GREAT NECK, NY 17021 GREAT NECK, NY 11021

04182008 No Chg-P CR2E034 (11/05)

11-3520574 Not Applicable

. Dé NOT5WR|TE I N TH IS SpAC E 4. FEI Number Applied For

$8.75 Additional
Fee Required

§. Certificate of Status Desired O

.1

B. Nam-u an‘dAAddrsu of Current Registered Agent ‘ o L O e \
CORPORATION SERVICE COMPANY

B e ST

1201 HAYS STREET Tl i DONOTWRlTEf -
TALLAHASSEE, 301-2525 T IR TG e AT
e S0 INTHIS SPACE™

4

IR

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, ryped or printed nama of registared sgent and Tith it applcably {NOTE Registered Agent signalure raquvred when reinsiating) OATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U e
Trust Fund Conlribution. a Added io Fees DUBDDS 1 deS,_;

Attor May 1, 2008 Fee will be $550.00 053139”83"80058“321 150. 00
10. OFFICERS AND DIRECTORS ] o U N ]
TITLE FD S o ol e PR
NAME KOENIGSBERG, CRAIG coene
STREET ADDRESS | NINE PARK PLACE, 3RD FLOOR T A .
orr-stzp | GREAT NECK, NY 11021 - A
T 5T R
NAME KOENIGSBERG, ELAINE R S LN g
STREES ADDRESS | NINE PARK PLACE, 3RD FLOOR P et
ONv-SiZP | GREAT NECK, NY 11021 : KR

TIMLE
RAME

e DO NOTWRITE:

NAME
STREET ADDRESS .
CiTY-ST.21P . , SO,

TITLE S
SIREET ADDAESS L SO
CITY-ST-2IP R

i : ‘
HAME o
STREET ADDRESS S
CITY-ST- 2P -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ?ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
ass, |

changed, or on an attachment with an addr h all pHer like empowered.
SIGNATURE: Ceny vﬂ &4{6 boeniipstee g Hiefor So-Ybb_ o

S!GNATURE AND ltm‘-.’n OR Pfﬁ'ren NAME OF SIGNING OFF[CER OR DIRECTOR Dhe Dayume Phone #

7 |5



