2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 02, 2006 8:00 am

DOCUMENT # H58679

1. Entity Name
LOTTERMAN COMPANIES

Principal Place of Business

2555 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES, FL 33134 US

Mailing Address

2555 PONCE DE LEON BLVD.
SUITE 200 .
CORAL GABLES, FL 33134 US

N ETEIWIRRAb

Secretary of State

05-02-2006 90163 020 ***150.00

[l

2. Principal Place of Business 3. Malling Address
956G ponce e Lesn (330 995 rwee De Lésw Brvo
j;'ag' . ete. ET 25 j"}'_; " 2o 04242006  Chg-P CR2E034 (11/05)
‘ -
City & State ) ity & State 4, FEI Number Applied For
Corpr__6aBces  FL | Corac Gamies 59-2536924 Not Appicebia
CE Cauntry # 2P Country 5. Centilicate of Stalus Desired O $8.75 Additianal
3I-gtf 2 D 33,3V u SA' Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

STERNBAUM, MARC J

FIRST UNION FINANCIAL CTR
200 S. BISCAYNE BLVD
MIAMI, FL 33131

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinied rame of registered agent and

fitle it applicabla_

{NOQTE. Registared Agent signature required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 deele TITLE Bfhange [ Adeition
NAME LOTTERMAN, LAWRENCE NAME

STREET ADDRESS | 2555 PONCE DE LEON BLVD. smeeraonss | § QG Ponce NDE LEdn fBeun

CITY-$T-71P CORAL GABLES, FL CiTY-ST-2IP

TITLE s O deiste TRLE GChange [ Addition
NAME LOTTERMAN, H NAME

STHEET ADDRESS | 2555 PONCE DE LEON BLVD, _ sthest ponkess | G G 9,/)0;\/, 2 NE LEoN_ A run

cmy-sT-ZP | CORAL GABLES, FL 33146 CTY-ST-2P - :

TILE [ petete TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TNE [ Delete TILE DO change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y-St TP CITY-S1-ZP

e O velete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE O netete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-57-2IP

12. | hereby certily that the information supplied with th

of the corporation or tha rece
changed, or on an aftach

SIGNATURE:

is filin

aaddress. with all other like empowsred.

L Lo N

does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 (\x 06  (305) t4b-Fo02-

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Davtime Phone #




