2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ARN). FILED

DOCUMENT # P00000086836 - Apr 16, 2007 08:00 Al
1. Entty Namo Secretary of State
B.K. LOWE, INC.
Principal Place of Business Mailing Address
ATTN: ASIF GHAFFAR ATTN: ASIF GHAFFAR
2887 S. UNIVERSITY DR. 2887 S. UNIVERSITY DR,
2. Principal Place of Business - No P.O Box ¥ 3. Maring Addross

Suite, ApL #, alc. Suile, Apl. 4, etc. 1st MOORE CR2E034 (10/06)

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

65-1047089 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Adanional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agant

Name

GHAFFAR, ASIF

2887 S. UNNERS”’Y DR Strect Address {P.O. Box Number is Not Accoptable)

DAVIE FL 33328

Cily FL Zip Codo

8. The above named entily submils this slalemoent for the purposo of changing its rogistored office or registered agent, or bolh, in 1he Stale of Florida. | am familar with, and accopl
Ihe obligations of registered agent.

SIGNATURE

Sgnatura, typed of Dinked name of ragisierad agent and Lite r applicable. (NOTE: Regisiarad Agent signature 1equirad when renstating) DATE
a . 5.
FILE Now!t! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee_s Will Be $550.00 -.: TrustFund Contribution. []  Added 1o Faes

Make Check Payabie to Florida Department of State -
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 1 Delete TE Clchange [ Acdinen
NAME GHAFFAR, ASIF NAME
STReET ADDRESs | 2887 S. UNIVERSITY DR STREET ADDRESS
ory-si-zp ) DAVIE FL 33328 CHY-§)- 4P
(1173 3 Delele TINE [ Ghange [ Additior
NAME L. NAME
STREET ADERESS STHEET ADDRESS
CIY-S1-2IP CITY-S1-7IP
Tme [ Detete i [J change [ Addilion
NAMF i NAME o ~ )
STREET ADDHESS SIREET ADDRESS
CITY-51-2IP CITY-SI-2IP . . o
TILE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIry-ST-2IP
e [T Delete TILE ’ Clchange [} Addinion
NAME, NAME
STRFET ADBRESS SIREET ADDRESS
CITY-S1-7IP CIrY-s1- 2P HEOO0 TR0
T L Dokt e (14724707201 00-B 5 sraghe
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1- 2P CIY-S1-2IP

12, | hereby certify that the infermalion supplied with this filing does nol qualify for tha exemplions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental roport is true and accurale and 1hat my signature shall havo the same logal effecl as if made undor oath; that | am an officer or director
of the corporation or the receiver or rustae empowoered to exocuto this report as required by Chaptler 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh gn address, with all othar like empowered.

SIGNATURE: el mojiammép USmAN 04z o T§6-375- 224

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




