2007 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT May 11, 2007 8:00 am
DOCUMENT # P95000089607 22y Secretary of State

1. Entity Name
KIMCO WEST PALM BEACH 633, INC. 05-11-2007 90031 045 ***150.00

Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD POST OFFICE BOX 5020 B
SUITE 100 NEW HYDE PARK, NY 11042-0020 i e
NEW HYDE PARK, NY 11042-0020 i R
P T O
Suite, Apt. #. elc. Suite, Api. #, ate. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0642317 Not Applicable
Zip Country p Counlry 5, Cenificale of Stalus Desired O ?i‘;iﬁ?:;mmal
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATLURE
Signalure, lypad or printed name of registered agent and Wi || applicabla. {NOTE: Registared Agen! signalwe raquired when reingtating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE v 1 Delete WLE [xcnange [ addition
NAME SCHINDLE, MICHAEL NAME SCHINDLE & MICHARL
STREET ADBRESS | 3333 NEW HYDE PARK ROQAD, SUITE 100 STREET ADDRESS
CITY-5T- 2P NEW HYDE PARK, NY 110420020 CITY-ST-21P
TITLE D O oelete TITLE [Jchange  [] Addition
NAME COOPER, MILTON NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK, NY 110420020 CiTY-5T-21P
THILE P [ delete TITLE O crange ] Adgition
NAME FLYNN, MIKE NAME
STREET ADDRESS { 3333 NEW HYDE PARK ROAD $TREET ADDRESS !
CITY-ST1-2IP NEW HYDE PARK, NY 11042 CITY-ST-2IP
TME v O pelete E [ change [ Addition
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PK RD. STREET ADDRESS
CITY-ST- 2P NEW HYDE PK_, NY 11042 CITY-ST-ZIP
TILE T [ palete TIMLE [ change ] Addilion
NAME COHEN, GLENN NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS
CITY-§T- 2P NEW HYDE PK., NY 11042 CITY-ST-2IP *
TITLE v [ etete TTLE [ change [ Addition
NAME YARMAK, JOEL | NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS
GITY-ST-2IP NEW HYDE PK.. NY 11042 CIFY-S1-2IP

12. | heraby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalules. | further cerlify thal the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the carporation or the receiver or truslee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

changed. or on an attachme th an address ithW
%/\/( 414 107 Sib %9 Goop

SIGNATURE: __.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &




