2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000110215

1. Entity Name

KIMCO TAMPA 470, INC.

FILED
May 01, 2007 08:00 A
Secretary of State

Principal Place of Bugingss Mailing Address

3333 NEW HYDE PARK RD, STE 100 3333 NEW HYDE PARK RD, STE 100

NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042

R IR LRI
Sute. At . ete. Sulte. Apt. #. elc. 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-2586039 Not Applicable
zip ‘ Country Zip Country 5. Cerlificate of Stalus Desired a $8.75 Adcitional
Fee Raquirad

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Name

Streot Address (P.O. Box Number is Nat Acceptable}

City

FL Zip Code

8. The above namad eniity submils this statement Jor the purpose of changing its registared office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lyped o prnted name of regiatered agen! and tile f apphcabla

(NOTE; Ragstarod Ageni signature i aqurad whan reinstaing)

DATE

FILE NOW!I! FEE IS $150.00 8. Election Gampaign Finaneing
Trust Fund Contributior,

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] belete THILE [ change [ Additicn
NAME COOCPER, MILTON NAME HODOnaTSN521

SIREET ADDRESS | 3333 NEW HYDE PARK RD, STE 100 STREET ADDRESS 05/ 18/07-30069-005 150, 0
CIiy-ST-2P NEW HYDE PARK, NY 11042 GITY-57-2IP

TLE D 7 Detete TINLE O change [ Additien
NAME SCHINDLER, MICHAEL NAME

STREET ADDAESS | 3333 NEW HYDE PARK RD, STE 100 STREET ADDRESS

CITy-§7-2IP NEW HYDE PARK, NY 11042 CITY-87.21P

TITLE P O Delete TILE [Jchange [0 Addition
NAME FLYNN, MICHAEL NAME

STREET ADDRESS | 3333 NEW HYDE PARK RD, STE 100 STREET ADDRESS

CITY.ST-2P NEW HYDE PARK, NY 11042 CITY-S1-2IP

TITLE \% O pelete TILE ] change [ Addition
NAME YARMAK, JOEL | NAME

STREET AODRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS

CITy-ST-21P NEW HYDE PARK, NY 11042 CITY-§1-2IP

TLE v O petete TITLE Dl change ] Addilien
NAME PAPPAGALLO, MICHAEL NAME

STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS

CITY-§T- 2P NEW HYDE PARK, NY 11042 CITY.ST. 2P

LE T O pelete TLE [J change ) Addition
NAME COHEN, GLENN NAME

STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS

CITY-S7-21P NEW HYDE PARK, NY 11042 GITY-57-21P

12, | hereby certify thal the information supplied with this hling does not qualify for lhe oxemptions contained in Chapler 119, Fiorida Slatules. | furlher certify that tha informaticn
indicated on this report or suppiamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or truslee empowered lo execule this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, yh all other like empowered.

SIGNATURE: W? L

4]4(o07 Sl §9 5000

BIGNATURE AND TYPED OR PRINTEQ NAME OF SiGNING OFFICER QR DHRECTOR

Date Daytime Phone #




