2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

ecretary of State

PgﬂgNl;'mQAENT # F99000005746 04-28-2006 90157 Q08 ***150.00
AERC WINDSOR PINES, INC.
Principal Place of Business Mailing Address q U yuvuwv -
5025 SWETLAND COURT 5025 SWETLAND COURT
RiCHMOND HEIGHTS, OH 44143 LEGAL DEPT.
RICHMOND HEIGHTS, OH 44143

A v MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

34-1907400 Not Applicabla
Zp C?unlry Zip Country 5. Certificate of Status Desired M ?ese';?q :‘i‘r"‘;;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name af registered agent and title il applicable.

{NOTE: Reglstared Agent signature required when reinstating)

DATE

FILE NOWI1II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TiE D [ change [ Additicn
NAME FRIEDMAN, JEFFREY | NAME Gaty A. Zdolshek

STREET ADORESS | 5025 SWETLAND COURT STREETADORESS 1200 Public Square, 40th Floor

CITY-$T-2IP RICHMOND HEIGHTS, OH 44143 CATY-ST-21P Cleveland. OH  441l4

THLE vSD [ pelete TITLE [J Change [ Addition
NAME FISHMAN, MARTIN A NAME

STREET ADDRESS | 5025 SWETLAND COURT STREET ADDRESS

CITY-ST-2P RICHMOND HEIGHTS, CH 44143 CITY-ST-21P

TITLE vT 71 Delete TITLE [ Change [ Addition
NAME FATICA, LOU NAME

STREET ROORESS | 5025 SWETLAND COURT STREET ADDRESS

CITY-ST-2IP RICHMOND HEIGHTS, OH 44143 CITY-ST-21P

MLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2ip CITY-ST-2IF

TITLE [ Delete TITLE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-7P

TITLE J Delete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

0?///1/,5(06 21

SIGNATURE: (=t s 6/797-8780
SIGNATURE AND TYPED OR PRINTEDYNARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
Martin A, Fishman., irce President y




