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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 A

DOCUMENT # P94000069295 Secretary of State

1. Entity Name

STEPHKAY CORPORATION

Principal Placa of Businass Mailing Address

7001 BRUSH HOLLOW ROAD 7007 BRUSH HOLLOW ROAD
SECOND FLOOR SECOND FLOOR

WESTBURY, NY 11590 WESTBURY, NY 11590
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8. The above namad entity submits this statemant lor the purpese of changing its registerad office or reglslared agent, ar bolh in the Slata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of regisiered ageni and htle Il applicable. [NOTE: Regularad Agant signatura required when remsiabng) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution. 0  AddedtoFees

-1 150,00

10. CFFICERS AND DIRECTORS [
TITLE D

NAME KALIKOW, EDWARD

STREET ADDRESS | 7001 BRUSH HOLLOW ROAD

CITY-5T-2P WESTBURY, NY 11590
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STREET ADDRESS
CITY-§7-21P
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12. | heraby certify that the information supplied with this 1|||ndg doas nat quatily for the exempuons contained in Chepter 119, Florida Stalutes. 1 further cemry that the information
indicated on this vaport or supplemental report is true and accurate and that my signature shall have the sama Yegal effect as if made under cath; that | am an cfficer or director
of tha corporation or the recaiver or rustes empowered 10 8xacule this report as raquired by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empewered,

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phona #
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