FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 30, 2006 8:00 am

Secretary of State
PSENEJ"!‘\EAE NT # F01000005808 01-30-2006 90067 006 ***150.00
ZAREMBA MANAGEMENT CO.
Principal Place of Business Mailing Address
7100 EAST PLEASANT VALLEY ROAD, #300 7100 EAST PLEASANT VALLEY ROAD, #300
INDEPENDENCE, OH 44131 INDEPENDENCE, OH 44131
P s T HRER A TR CNAAE W
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
34-1561579 Not Applicable
& Country. Zp Country 5. Certificate of Status Desired [ ?i';iﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signature. lyped o printsd name of registered agent and litle ¥ applicabie. (NOTE: Registerec! Agant signature reguired whan reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSCD O Delete TIME O change {7 Addition
MAME ZAREMBA, TIMOTHY NAME
STREET ADDRESS | 7100 EAST PLEASANT VALLEY ROAD, #300 STREET ADDRESS
CITY-ST1-2IP INDEPENDENCE, CH- 44131 CIyY.ST-2p
TITLE vT [ Delete TITLE O change [ Addition
NAME KASMARACK, JOHN W NAME
STREET ADDRESS | 7100 EAST PLEASANT VALLEY ROAD, #300 STREET ADDRESS
CiTY-ST-20P INDEPENDENCE, CH 44131 CITY-ST-21P
TITLE [ Dalete TITLE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$1-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE - - . ] Delete TITLE i [ Change ] Addition
NAME R ’ . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8I-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with a1 other like empowered.
//%/oé 2L -CY2-@oo
U Date [

Daytima Phone #

SIGNATURE:

ﬁIATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h*)




