2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

Secretary of State

DOCUMENT # FO1000005192 L

1. Entty Name ot

ARB REAL_TY INC. A

P;i.ncipal Place of Business - -~ -~ I\.;i.éilling- /;ddress - - e -
6140 PARKLAND BLVD. - = » R 6140 PARKLAND BLVD.

MAYFIELD HEIGHTS, OH 44124

MAYFIELD HEIGHTS, OH- 44124
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AR O O

04182008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
: 34-1966647 Not Applicabie
g
$3.75 Additionai

&, Certificate of Status Desired O

Fee Requirad

6 Name nnd Address of Currant Reglatared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

S

AR

Do NOT- WRITE. - .
“‘IN THIS SPACE

e e

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

tha obligations of registered agent.

SIGNATURE .
- . * Signature, typed or printed name of regialerad agenl And ute it soplicatile. ™ (NQOTE. Raglstarad Agant signatire raquired when reinstating) | DATE
: ian Financi LIUEIGI'IUEIEdeH
.2 & FILE NOWIIl FEE IS $150.00 8. Election Campaign Finaneing $5.00 May Be 05/21/08-30046-019 150, 00
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees 2 els SEEELS

10, CFFICEAS AND DIRECTORS . [ B lads Taped Ve e e Es
IE PD . T s A ’v';h., b v
HAME TOMSICH, ROBERT J ey PR BT PR

STAEET ADDRESS | 6140 PARKLAND BLVD i IR L RPN

CTY-ST-2¢ | MAYFIELD HEIGHTS, OH 44124 R e S ;

TILE \ o7 N . v .

NAME RZICZNEK, FRANK J - AR o ‘o o,
STREET ADDRESS | 6140 PARKLAND BLVD. A ' W

CITY-ST-21P MAYFIELD HEIGHTS, OMH 44124 . !

TLE s ' ;, E . .
NAME BRAINARD, PATRICK J ‘ ", ) s
STAEET ADDRESS | 6140 PARKLAND BLVD. )
CITY-ST-7iP MAYFIELD HEIGHTS, OH 44124 DO NOT WR'TE T
TME v _ i - s

NAME BIACOFSKY, JOHN Lo e s IN THIS SPACE "

SIREET ADDRESS | 6140 PARKLAND BLVD SRR - g L
GITY-S1-2IP MAYFIELD HEIGHTS, FL 44124 2ol ‘. T ~5' ’ .", L Lo

TIILE . ‘i’\“, ’

NAME Y

SIREET ADDRESS xl <
CITY-ST-2IP ! X
TIILE *

NAME i

STREET ADDRESS . . .
CiTY-ST-2P PR * ‘

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

changed. or on an altacnmenamth an address, with all other like empowered
SIGNATURE: 1 M W

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATLIRE AND TYPED OR FﬂINYED NAME OF FIGNING OFFICER OR DIRECTOR

Haie Daytima Phong #

u’/.m}of




