" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000063884 Apr 20,2007 08:00 A

1. Enfity Nam
KJR ySPaRiaNGS PLAZA MANAGER, INC. Secretary of State

Principal Place of Business Mailing Address

24500 CHAGRIN BOULEVARD 24500 CHAGRIN BOULEVARD
SUITE 200 SUITE 200

BEACHWOOD, OH 44122 BEACHWOOD, OH 44122

AL R AR

04162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE & Fe Moo R T

20-1008335 Not Applicable
- Certi . $8.75 Additional
5. Certificate of Status Desired | Foe Required

6. Name and Address of Currant Registered Agent

RISMAN, ROBERT R

2730 S. OCEAN BOULEVARD DO NOT WRITE
SUITE 704

PALM BEACH, FL 33480 IN THIS SPACE

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

SIGNATURE

Sugnature, typed of printed name ol registarad agent ardd hitle J apphcable. (NOTE Registerad Agenl signatura required whan reinslanng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fess
10, OFFICERS AND DIRECTORS ]
TTLE P
NAME RISMAN, KATHY J

STAEET ADDRESS | 24500 CHAGRIN BLVD #200
CITy-S1-2IP BEACHWOOD, OH 44122

TiILE
NAME
STREET ADDRESS

CiTY-S1-2IP L0007 13453

05,01 /07-800s5-003 150,10

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7iP

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report as requirad by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other ike empowered.

S e ————sr Kathy J. Ri P ident 4/17/07 216) 464-5130
SIGNATURE: 7 athy isman, Presiden / (216)

AGAATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #




