| -
2007 FOR PROFIT CORPORATIGN |
ANNUAL REPORT FILED

DOCUMENT # P94000074596 Mag’ 01, 2007 08:00 A
€

1. Enlity Name
KIMCO SARASOTA 378, INC. cretary of State

Principal Place of Business Mailing Address

3333 NEW HYDE PARK RD KIMCO REALTY CORP.

SUITE 100 P.0». BOX 5020

NEW HYDE PARK, NY 11042- NEW HYDE PARK, NY 11042-0020

A AR

02132007 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE Fr==Top Foe o

65-053116% Nol Applicable

O $8.75 addiional

5. Cenificate of Siajus Desired Fae Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 "IN THIS SPACE

8. The above named entily submils this statemant 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 registerad agent.

SIGNATURE
Signature, Iyped or printed name of regisiared agent and Lite f apphicadle. {NOTE Registerad Agenl &ignature raquiredt when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Esection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L0 Added 1o Fees
10. QFFICERS AND DtRECTORS |
TILE v
NAME SCHINDLER, MICHAEL

STREET ADDRESS | 3333 HYDE PARK ROAD
CITY-$T-2IP NEW HYDE PARK, NY 110420020

TE D U3OR0a7E0E1s

NAME COOPER, MILTON 5/ 18A07~80069-017 150,00
STREET ADDRESS { 3333 NEW HYDE PARK RQAD
CITY-S7.2IP NEW HYDE PARK, NY 110420020

TLE P
NAME FLYNN, MIKE

£TADDRESS | 3333 NEW HYDE PARK ROAD
g::re-s:zm NEW HYDE PARK, NY DO NOT WRITE

R IN THIS SPACE

NAME PARPPAGALLO, MIKE
STREETADDRESS | 3333 HYDE PARK ROAD
CITY-ST-2P NEW HYDE PARK, NY 110420020

1ITLE s

NAME KAUDERER, BRUCE

STREETADDRESS | 3333 HYDE PARK ROAD

CITY -ST-2P NEW HYDE PARK, NY 110420020

TIME \

NAME YARMAK, JOEL |

STREETADDRESS | 3333 HYDE PARK ROAD

GITY-§T-2P NEW HYDE PARK, NY 110420020

12. I hareby certify that the inlormalion supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statules. | further certify thal the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made undar path: that | am an officer or director
of the corporation or the receiver or Lrusiee empowarad to exacule this repoit as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al otheg like empowared.

SIGNATURE: 777 i 4l07 51 %9 9e00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Dayime Phone #




