2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT #H13311

1. Entity Nama
LOWELL HOMES, INC.

04-26-2007 90184 035 ***158.75

Principai Place cf Business Mailing Addrass q U U veIs

80 SOUTHWEST 8TH STREET 80 SOUTHWEST 8TH STREET ’

SUITE 1870 SUITE 1870 o

e — A
04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ve Aopiad For
59-2446600 Not Applicable

S. Certificate of Status Desired N/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

KAHN, S. LAWRENCE 1I

80TH SOUTHWEST 8TH STREET
STE 1870

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

¥

SIGNATURE

Signature, tyned or panted name of registered agant and title i applicadie.

{NOTE: Registered Agant sigratura required when renstating)

FILE NOWIIl- FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
HITLE DPS

NAME KAHN, SL 1N

STREET ADDRESS | 80TH SQUTHWEST 8TH STREET STE 1870
CITY-5T-2IP MIAMI, FL

THLE v :

NAME DRODY, LANI S

STREETADDRESS | 80 SW 8TH STREET STE 1870
CIFY-5T-2IP MIAMI, FL 33130

TITLE VP

KAME COHEN, ALBERT

STREETADDARESS | BO SW 8TH ST ,SUITE 1870
Iy -81- 2P MIAMI, FL 33130

TIMLE

NAME

STREET ADDRESS

CIry-S1-2p

TITLE

NAME

STREET ADDRESS

CIFY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is lrug an

changed, or on an attachmant

SIGNATURE:

doaes nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centiy that the information
] : accurate and that my signaturs shall have the same lagal effect as if made under vath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED }ﬁ PRINTED

withpa?reyﬁll ther like empowered.
4:/’ e Z 1/1"/

E OF $IGNING OFFICER OR CIRECTOR

929 [oF 35 -5F) - 55

Dayiame Phone #




