2008 FOR PROFiT CORPORATION

ANNUAL REPORT—

FILED
Jun 17,2008 8:00 am
Secretary of State

DOCUMENT # F94000001962

t. Entity Nama

ZAREMBA RED ROAD COMPANY

05-19-2008 90041 013 ***150.00

Principal Place of Business Mailing Address
14600 DETROIT AVE. 14600 DETROIT AVE.
SUITE 1500 SUITE 1500

LAKEWOOD, OH 44107

LAKEWOOD, OH 44107

66014308

DO NOT WRITE IN THIS SPACE

ol T

04182008  No Chg-P CRZED34 (11/05)
4 FEI Number Appiiod For
34-1764194 Not Applicabla
’ ; $8.75 Additional
8. Certificats of Stalus Desired (W] Fee Requirad

8. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD,
PLANTATION, FL 33324

-

DO NOT WRITE
IN THIS SPACE

SIGNATURE

ey
8. The ebove named mxi_ljv‘;pp'rﬁn this statement for the purpose of changing its registerad affice or registarad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obigations of mgistany!_e B
‘r N 7 y.d L
Soralure, typed ociinted nama of regisersd lo-m-dﬂll:li)lnnklf 4 (NOTE: Ragtaternd AQet sigrakurs requived when reinstating] 7 OaTE
- . Elaction Campaign Fnancing $5.00 Moy Be
FILE NowLY FEE IS $150.00 Trust Fund Contribution. Addie 10 Fobs

After May 1, 2008 Foe will be $550.00

0. OFFICERS AND DIRECTORS 1

TmE PD

NAME ZAREMBA, WALTER

STREET ADOWESS | 14600 DETROIT AVE.

CIFY-ST-2P LAKEWOOD, OH 44107

TME vT

NAME URBANCIC, JOSEPH J

STREET ADDRESS | 14600 DETROIT AVE.

oy -ST-78 LAKEWOOD, OH 44107

TIRE A

MAME STEADLEY, ROBERT F

STREET ADDRESS | 14600 DETROIT AVE. T

Ctry.ST-2P LAKEWOOQD, OH 44107 DO NOT WR'TE
e s \

HAME VONBENKEN, BARBARA IN TH 'S SPACE
STREET DDRESS | 14800 DETROIT AVE.

iy -53- 2P LAKEWOOD, OH 44107

me

NAME

STREET ADDRESS

Grv-si-np

TmE

HAME

STREET ADDRESS

orrY-S1-2P o

2. | hereby certily thal the information supphied with this fiing does no qualify for tha axemptions conteined in Chapter 119, Floriia Statutes. | further cortify thal the eformation

ol the corporation or tha recever or tnusiee

changad, o on an attachmenl with an adgress, wi 4[% Powaced.
SIGNATURE: fz’ ool ;

o0 This report or supplemental rapon I3 true an
smpawered 1o axecute this report as required
i Lt 3

L/

accurate and that my signature shiall have tha same legal effect as il made under oath; that | am an officer or director
pter 607, Florida Statutas: and thal my name appesrs in Block 10 or Block 11 it
’

%

o0&

SIGRATURE AXD TYPLD ON PRINTED NANE OF mumdffm CRDIREETOR
o

=/




