e ’
2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # P02000092826

1. Entity Name
LOWELL AT HUGHES COVE, INC.

Principal Place of Business Malling Addrass

80 S.W. BTH STREET 80 S.W. 8TH STREET
SUITE 1870 SUITE 1870

MIAML, FL 33130 MIAMI, FL 33130

M W

04032008 No Chg-P CR2E034 (11/05)

.DO NOT WRITE IN THIS SPACE o AppisdFa

52-2377821 Not Applicabla
. ) 5. Certificato of Status Desired [ $8.75 aaditional

Fee Required

6. Name and Address of Current Ragistared Agent

KAHN, S. LAWRENCE ‘ DO NOT WRITE | !

80 S.W. 8TH STREET

MIAML, FI 33180 - IN THIS SPACE

8. The above ramed antity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha cbligations of ragisterad agant.

THDINIHNEAY ¢ 2
e e e v ke e B oy e g oo e
SICNATURE Signalure, typed o printad nama of reglstered agent and e i appficanis {NOTE: Rugistarad AQent signature required wnen rsinstatng) R - L S L T
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contritiution, 0  AddedtoFeas

10. OFFIGERS AND DIRECTQRS [ T o o AR
TInE D - . B ‘ oo ¢
NAVE KAHN, S. LAWRENGE |li ' e e
STREET ADDRESS | 80 S.W. 8TH STREET SUITE 1870 , ) " w o R
CITY-5T-71P MIAMI, FL 33130 . + Wt . . ot [
TLE D ' o, ! N
NAME KAHN DRODY, LANI : N ERTEPR
STREET ADDRESS | 80 S.W, 8TH STREET SUITE 1870 e e
om-sT-EP | MIAMI, FL 33130 ' ' ST TR g el
TMLE : SR ° I
NAME - S P e U RO P P ST

P AR R  CTON] L N tr L

o ~ DO'NOTWRITE /"~

. .. . . . . /,‘“
STREET ADDRESS L : N . -L.,._ : S

CITY-ST- 2P _ R . ot I

TLE ' o B
NAME S ,
STREET ADDRESS , . B e
CITY-ST-2P o . ' ' ey

THLE T P
NAME ' ’ T o ool
STREET ADDRESS " ) v S

1 - . . b . ' .

CITY-57-21p . ., ; e L

12. | hareby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowsrad to execute this report ag required by Chapter 607, Florida Statutes; and thal ¢ name appears in Black 10 or Block 11if
changed, or on an attachment with an addrgss, with ail othgr like empowered y

SIGNATURE:

Secretary of State



