2007'FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000015087

1. Entity Name

KD AVENUES WALK 1189, INC.

Principat Place of Business

3333 NEW HYDE PK RD
NEW HYDE PK, NY 11042

Mailing Addrass

3333 NEW HYDE PK RD
NEW HYDE PK, NY 11042

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. 4, atc.

FILED

07 JUN-6 AMI1:53

MO0

05222007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2357966 Not Applicable
Zi| Count Zi Count .
P ountry P ountry 5. Certificale of Stalus Desired O 58'75 Addlllonal
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signalure, typea of printed name of regrsered agenl and lille 1l applicatle,

INOIE Hegistared Agent signalure requined whan remslaling)

LATE

Amended AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

e DCEO ] Delete e Secve tory O caange  [X) Acition
HAME COOPER, MILTON NAVE Aruce Kauderer

STREET ADDRESS | 3333 NEW HYDE PK RD STREETADDRESS | 25333 N wo Wayde Do.r\: ReA

crr-51-2F | NEW HYDE PK, NY 11042 a5 TN Qo dacde Donk WY e

TILE CEQ 7 Delete TNLE ) [J Change [T Addition
NAME COOPER, MILTON NAME P —

Stheet A0DRESS | 3333 NEW HYDE PK RD STHEET ADURESS i ::ﬁ;;-_l e
Ciry-Si-ap NEW HYDE PK, NY 11042 CUEY-ST-21p ¥REDL.CD

TITLE DP O oelete TINLE [T change 3 Aadition
NAME FLYNN, MICHAEL J NAME

STREET ADDRESS | 3333 NEW HYDE PK RD STREFT ADDRESS

CITY-ST-ZIP NEW HYDE PK, NY 11042 CITY-ST-21P

e CO0 O Detete e [ change [ Addition
NAME FLYNN, MICHAEL J NAME

STREET ADDRESS | 3333 NEW HYDE PK RD STREET ADDRESS

CITY-§1-2P NEW HYDE PK, NY 11042 CITY-§1-2IP

TITLE ovC O delete TITLE 3 change [ Addition
NAME SCHINDLER, MICHAEL NAME

STREET ADDRESS | 3333 NEW HYDE PK RD STREET ADDRESS

CITY-ST-ZIP NEW HYDE PK, NY 11042 CIY-ST- 2P

TLE clo [ petee e [ Change [ Addition
NAME HENRY, DAVID B NAML

STREET ADDRESS | 3333 NEW HYDE PK RD STREET ADORESS

Ciry-sI-ap NEW HYDE PK, NY 11042 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬁﬂ \/I /

/43

/67

W0 Bl Aec0

SIGNATURLAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae

Dayine Phone *




