FILED
2007 FORERORITEOUIRATN \1ar 30,2007 8:00 am

DOCUMENT #J25065 Secretary of State
LOTUS REALTY. INC 03-30-2007 90141 011 ***150.00
Principal Place of Business Mailing Address
637 2ND LANE 637 2ND LANE
SUITE SUITE
VERO BEACH, FL 32962 VERO BEACH, FL 32862
B ORI MV RTCR A ERER R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2718481 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Efegesq a:’:(;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
//‘ ‘\\ Name
ORTEGA-COWAN, ROMAN
637/SECOND LANE Streat Address (P.O. Box Number is Not Acceptable)
UNIT &= "
VEROC BEACH, FL_-32962
Gity FL l Zip Code

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

SIGNATURE
Signature, typad or printad name of registaredt agant and title if apphcable. {NOTE: Registered Agent signature required when ramstating) DATE
FILE NOWIl FEE IS $150.00 #. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVS {1 Delere TMLE [ change [ Addition
NAME ORTEGA-COWAN, ROMAN NAME
STREET ADDRESS | 925 SEAWATCH LANE STRLET ADDRESS
CITY-5T-2P VERO BEACH, FL CITY-51-2IF
TME TD 1 Delete TIME [J Change {7 Addition
RAME ORTEGA-COWAN, ROMAN NAME
STREET ADDRESS | 925 SEAWATCH LANE STREET ADDRESS
CITY-51-20 VERO BEACH, FL CITY-§T-28
TmE O petere TILE O crenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-51-21P
ITLE O Delete TITLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-29 CITY-ST-ZP
TITLE 1 pelete TIMLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e [ palete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
D B CITY-5T-28

12. | heraby cerﬁz that the informatlon supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report of supplemental report istrue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustef em ered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an a i i" other like empowered.

SIGNATURE: M~ o Coespe Lonn’ 2 26-07 37005 9007

SIGNATURE AND TYPED OR P‘Ewof’ SIGNING OFFICER OR DIRECTOR Daytere Phone &

=




