L FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 336721 02-16-2007 90037 019 ***150.00

4. Entily Name

LOMAR PROPERTIES, INC.

Principal Place of Business Mailing Address

125 NORTH 46TH AVE. 125 NORTH 46TH AVE. Q 0 01 9 2 47

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 -

T T 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

04-7206751 Not Applicable
7o Country 2o Gountry 5. Certiicate of Stetus Desired [ Ei;?q Addiionst
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent

Nama
GOTTLIEB, BRUCE M
125 NORTH 46 AVENUE Streat Address (P.0. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE
ngture, typed or pinted name of regisiered agent and tile ¢ apokicable. (NQOTE Registered Agent sipnatura requirad when rensiairg) DATE
3
FILE NOWIlI FEE IS $150,00 8 Dection Campaign Fnancing_ $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Detele TILE [OJchange [ Addition
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 NORTH 46 AVE. STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE U Dalete TILE O cChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-ZP CITY-ST-7P
Tine O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THLE {7 Detete TIMLE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
TMLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver, is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: 771 1/30/2007 {954)_966-7900

?ﬁmununs AND wpe?xﬁmrsn NAME GN{&"NG OFFICER OR DIRECTOR Date Daytime Phone ¥

\—)



