FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 336721 01-17-2008 90028 050 ***150.00
1. Entity Name
LOMAR PROPERTIES, INC.
Principal Place of Business Mailing Address
125 NORTH 46TH AVE. 125 NORTH 46TH AVE.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R AR TRTA O I
Suite, Apt. #, stc. Suite, Apt. #, elc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
04-7206751 Not Applicable
Zip Gouniry Zip Couairy 5. Certificale of Siatus Desired O §i'g£]$?:$mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOTTLIEB, BRUCE M
125 NORTH 46 AVENUE Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOQD, FL 3302t

City FL Zip Code

B. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, ang accepi
"the obligalions of registered agent.

"

SIGNATURE e
Signaiure, typed or printed narme o reqistered agenl and tile if apolicabile (NOTE Registered Ager sigramre spauined when rgirstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campalgn Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete Mg 3 Change [ Addition
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 NORTH 46 AVE. STREET ADDRESS
CITY-§T-21P HOLLYWOCOD, FL CITY-ST-2IP
1ITLE 1 Deletz MILE D Crange [ Adcilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE 1 velets TITLE [ Changs ] Adeition
NAME HAME
STREET ADDRESS STREET ATDRESS
QrY-§1-2p CITY-SI-2P
TILE [ pelete 1ITLE T change () Addition
NAWIE MAME
STREET ABDRESS STREET ADDRESS .
CHTY-ST-2IP CITY-SI-21P
TILE [ Deleie TITLE 7] Change [ Acgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-S1-2P CITY-81-21P
THLE [ Delete s O ciange [ Acriion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

12. | hereby cerlify that the information supplied with Ihis (iling does not qualify 1pr Ihe exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report of suppleme eport is Lrue an accurate and thaifmy signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or, ;Zee empowerpﬁ 10 el his repgft as required by Chapler 607. Fiorida Statules; and that my name appears in Block 10 or Block 11 if

g d.

changed, or on an attachment wi
f// é’/m 8

SIGNATURE:
SlCﬁAYURE AND TYPE!J OR _Z‘b HAME OF Q&N\EOFFICER QR DIRECTCR Dayivre Prone »




