2006 FOR PROFIT CORPORATION
< ST T ANNUAL REPORT - FILED

DOCUMENT # P38775

1, Endity Mame
17700 BROADWAY, iNC.

Secretary of State

Principal Place of Business - - zﬁé‘rling Address
6190 COCHRAN ROAD 6190 COCHRAN ROAD
SOLON, OH 44139 1S . SOLON, OH 44139 US

A AT A

01162008 No Ghg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE | — Tt

34-0872935 ot Applicable
. . $8.75 Additional
B 5 Ce;t;flcaig ?f :t:‘tab..es Dgswed | Fee Required

§. Name and Address of Current Registered Agent

5430 Vir ROA DO NOT WRITE
BOCA RATON, FL 33433 IN TH!S SPACE

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

SIGNATURE : T e T

Srgnatro, hped or printed nema of ragitierad agemt and Eﬂeﬂapcﬁca‘bla i {NOTE Repiserat Agamsignnlure reuu_b'_e:i.&_henremﬂﬂnhng) TN . DATE .
FILE NOW!! FEE IS $150.00 9. Election Campalgr Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
i0. ____ OFFICERS AND DIRECTORS ]
TITLE DCP
NAME MEISEL, PETER
STREETADDRESS | 6160 COCHRAN ROAD ErTNsa ] 385 N
oS- | SOLON, OH 44139 L AT IR-SRNA4-004 TR0, G0
TTLE DVC
NAME MEISEL, MICHAEL

STREEY ADDRESS | 6100 COCHRAN ROAD
CY-8T-ZP SOLON, OH 44139

TITLE Ds
NAME PESSES, PAUL D.

STREET ADDI 8190 COCHRAN ROAD o
cz:f;-zz:sss SOLON, OH 44139 . DO NOT WR'TE

N e IN THIS SPACE

NAWE MEISEL, MICHAEL
STREET ADDRESS | 6190 COCHRAN ROAD
Cy-ST-2p SOLON, O 44139

THLE T

HAME MEISEL, PETER

STREEY ADERESS | 5150 COCHRAN ROAD
CITY-S§1-2P SOLON, OH 44132

THE

NAME

STREET ADDRESS
omy-Sr-2p

12. | hereby certify that the information supptied with this fiing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. ! further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation o1 the receiver or rustes empowered 1o execula this report as fequired by Thapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like smpowerad.

L
SIGNATURE:@MM boviigller>  A—th—of 240 %14 2000
SIGNATURE AND TYPED OR Pm"@mﬁ OF SIGNING OFFIE.:ER OR P{REC{OR Tate ~ nyune Prane # A :

L -, U Y

Féb 20, 2006 08:00 AN



