FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # H58679 05-03-2007 90045 048 ***150.00

1. Entity Name

LOTTERMAN COMPANIES

Principal Place of Business Mailing Address he Y

999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD

SUITE 1120 SUITE 1120

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

A R IEEREEIEE M
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

50-2536924 Not Applicable
Zip Country Zip Country 5. Cerifficate of Staus Desied [ $8+75 Additionat
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STERNBAUM, MARC |

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

“"“Bruce BorrDd

Sireet Address (P.0. Box Number is, 01 Acc ptable)

o cE e Bwo

Sk TE Hoo

“Copar 6ABLES

FL l Zip Code

8. The above named entity subi

s lh staternent { e purpose of (i\ ing its registered office ar registered agent, or
the cbligations of registereg’agen /jL
SIGNATURE

both, i the State of Florida. | am mlllar wnh and accept

5"0 07

Signature, yﬁc of printed name o \s{!,ed agen ai

»l & f applu:able (NOTE: Regsterad Agenl signatura required when reinstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete LE [ Change ] Addition
NAME LOTTERMAN, LAWRENCE NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD STREET ADDRESS

CITY-$1-2IP CORAL GABLES, FL CITY-ST1-2P

TILE S [ petete TITLE ) Change ) Addition
NAME LOTTERMAN, H NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33146 CiY-5T1-2°

TIE [ oetete e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-21P

TITLE 3 Deletle TINLE [ change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

THLE O Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-S1-2P

e 1 Detete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-21P CIrY-ST-2¢P

12. 1 hereby certity that the information supplied wigth
indicated on this report or supplemental reporis ir
of the corporation ar the receiver or trustee eghipo
changed, or on an atiachment with an addrgbs,

SIGNATURE:

it

ig {j oes not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
and gecurata and that my sngnature shall have the same legal effect as if made under cath; that { am an officer or director
ed to gxecute this reporl as required by Chapter 807, Florida Statutgs; and phat my name appears in Block 10 or Blogk 11 if

Y/39(07

SIGNATURE AND T

D OR hqkrao HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




