FILED
2008 PO ANNDAL REPORT T'oN Jan 22, 2008 $:00 am

DOCUMENT # P06000135947 Secretary of State

1. Entity Name 01-22-2008 S0078 038 ***]50.00
DEFOREST ENTERPRISES, INC.

Principal Place of Business Mailing Address
8679 FREEWAY DRIVE 8679 FREEWAY DRIVE
MACEONIA, OH - 44056 MACEONIA, OH 44056

0 O O

01092008 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
20-5783845 Not Applicable
| 5. Certificate of i $8.75 Additional
Wi f_‘:j artificate of Status Desired ] Fee Reguirad

6. Name and Address

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

S

ol 3 s n A, 5 5 S B IGT  ari

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatlons of registered-agent.

SIGNATURE

Signaiure, typsd or printad name of ragistarad agent and litle # applicabla. (NOTE: Registered Agent signatuns required whee reinstabng) DATE

" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Foo will be $550.00 Trust Fund Centrisution. 0 Addedto Fees
.

10. : OFFICERS AND DIRECTORS I
TILE SP ‘

NAME ZELMAN, DAN

STREET ADDRESS | 8679 FREEWAY DRIVE

CITY-ST-2IP MACEDONIA, OH 44056

TMTLE T

NAME KUBEK, ED

STREET ADDRESS | 8679 FREEWAY DRIVE
cmy-s7-21P MACEDONIA, OH 44056

TIME

NAME

STREET ADORESS
Sy §T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cmy-s1-2IP

e -

NAME

STREET ADDRESS
CY-ST-ZP

12. | hereby cenify that the information suppiied with this filing does not qualiy for the exermnptions contained In Chapter 119, Florida certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or trustee empowared 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 addrgss, with all other like empowered.

SIGNATURE: _52 HC WiILY:

EWINATURE AND TYVED OR PRINTED NAME OF BIGNING OEFICER OR DIRECTOR | e e




