- %2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 268935

1. Enlity Nane

LOWY & LEFF, INC.

Puescapal Place of Busingss Ma'ling Adlcdress
1550 SOUTH DIXIE HWY. 1550 S. DIXIE HWY.

FILED
Jan 28, 2008 08:00 AT
Secretary of State

SUITE 210 STE. 210

CORAL GABLES FL 33146 CORAL GABLES FL 33146

us us

2. Prngipal Place of Businzss - No P.C. Box # 3. Mailing &dzroes
Suite. Aul. #. eic. Sulte. Ant. #. exe 15t MOORE CR2E034 {10/07)
City & State Cny & Siale . 4. FEI Number Appiied For

59-1061843 ol Applicallr

ap Coursry Zp oantry 5. Certficate of Statuz Desired | ?g'zguﬁ?jdmoml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

LOWY, SIMON
1550 S DIXIE HWY.

Sueel Address 1P GO Box Memben s Nat Aceaptahle)

SUITE 210
CORAL GABLES FL 33146

City

FL Zi: Gode

8. The above name entity submits his statement for the puroose of changing its registzred office o registered agen:. or totr, in the State of Floncda, | am familiar with and accept

the obligations of registerad agent.

SIGNATURE

Fgattnte, ed e e ed nare O e eed el Dre | acpheatn, [OT0 Fegaiags AGOr LML reQuirs § nor oz gy RATE

*. .1 After May 1,2008 Fee Wilt Bé 5550.00 -
Make Check Payable to Florida Department of State

9. Eiecuon Camoaign Financing $5.00 may Be
Trus: Furd Centrisution [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
Tk STD [ peee TIMiF O Crange ] Addition
AR LEFF, MICHAEL NAME
STRIET ADDRESS [6441 S.W. 134 DRIVE GIREET ADORESS
Ty ST- 717 MIAMI FL Iy -gT-31p
TITE PO [ teele TITEE O Cranga [ Addition
HAHIEZ LOWY, SIMON NAME
STREET ADDRESS | 14320 SW 74TH ST STAFFT ADORESS
CITY-51- 719 MIAMI FL SITY-ST- 21
7L 2l e e Chrange Aoditon | 1
e [ Deee o GonnonToaneg oo Hla
i " HAIEIHEE R lnialh T

EE I R L T ot S s
STREET ADGRESS STAEET ADIRESS U1/20/08-20004-022 150,00
LITY-ST-218 CITY-aT-2P i
I O Deere fiLt OcCtange [ Acdiven
HAME NI
STRZET ADGRESS STAELT ADORLSS
Y-S50 CITY-5§-2IP
18 O becle ThLE CJcrange ] Acdinon
HAME NEE
STREE] ADDRESS SISEET ALDRLSS
Anyes1 e GITY-S1- 21
HIE O pege TE O orange [ Acdiven
NAME HALE
STHEET ADGHESS STRLEE ADTRESS
Gy -s1- m CAY-5T- 2

12, Pheraby cortity that the informiatiph susplisd vak 1his
indicaled on this report or supplf:mental repar is tru
of the corporanen or the raceplier Of TUSTEE BML0Y,
if changed, or on an attachment with an addres;

accurate ana tha
1o execule -
¢

sieres,

ing does not qualify fur the exermptons contaned in Section 119, Flooda Stawtes [Hurther certity that the nformation
t my signaiure shall Fave the samie fegar eftect as of made under oath. that { am an oficer or dircctar
ort ax tequired by Chapies 607. Flarida Statutes, and that my name appears in Block 12 o5 Block 14

SIGNATURE: ’X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Myt i Bnosn o



