2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # F01000005192 A Secretary of State

1. Entity Name

ARB REALTY INC.

Principal Place of Business  * . Mailing ‘Address
6140 PARKLAND BLVD. 6140 PARKLAND BLVD. .
MAYFIELD HEIGHTS, OH 44124 ' MAYFIELD HEIGHTS, OH 44124

(RO RO AV

04202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT Apted For !

34-1866647 Not Applicatla

" . $8.75 Additional
5. Certiticate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. Tne above namad enlity submits (his 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 ageni.

P |

W) R ) P : ~ 3

‘' SIGNATURE : i T
. . w -+ Signature, typed or printed name o! reglsierad agent and Iitle if spplicable.”™ * (NOTE: Ragisisrac Agent signalure raquired when rainstating) DATE
- '
9. Election Campaign Financing $5.00 May Be . I
FILE NOWIll! FEE IS $150.00 v y _ s
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [} AddedtoFees _ o UononoT4sesy o '
n i o ; ' 05 AR/0-R00A3-00T (50,00
10... - OFFICERS AND DIRECTOHS [ Lo . : P ; b 3 : .
TITLE PD o '
NAME TOMSICH, ROBERT J

STREET ADDRESS | 6140 PARKLAND BLVD
Cv-§1-21P MAYFIELD HEIGHTS, OH 44124

THLE \

NAME RZICZNEK, FRANK J

STREET ADORESS | 6140 PARKLAND BLVD.

Civy-ST-2IP MAYFIELD HEIGHTS, OH 44124

THILE S
NAME BRAINARD, PATRICK J

STREET ADDRESS | 6140 PARKLAND BLVD.
Cmy-sT-2ip MAYFIELD HEIGHTS, OH 44124 ' Do NOT WRITE

::I:E \Bl|ACOFSKY. JOHN IN TH IS S PAC E

STREET ADDRESS | 6140 PARKLAND BLVD
CITY-ST-Z71P MAYFIELD HEIGHTS, FL 44124

TILE
NAME
STREET ADDRESS . B .

+ TITLE \ . . L. | ‘ . B N .
cemestaooress | 0 T g SR _ ;
:‘g"'y ST-2IP = . fmam m e = e e - P - - -0 . - . i e

12. | hereby certify that the information supphad wnth this 1|I|n does nat quality for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the |ntormat|on
indicated on Ihis report or supplemental report is frue an accurate and that my signature shall have the same legal affect as it made under aath; that  am an officer o1 ditector
of the corporalion or the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or 8lock 11t

changed., or on an attachment with an address. with all ojher like empowered.
SIGNATURE: %fz KW ‘//a3)07

SIGNATURE AND TYPED OR F}*JNTED NAME OF SIGNING OFFICER OR OIRECTOR l D Daytime Prane ¥




