FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000003857 04-17-2006 90400 007 ***158.75

1. Entity Name

LOWELL AT PARKWOOD ESTATES, INC.

Principal Place of Businass Mailing Address
80 SW 8 STREET STE 1870 B0 SW 8 STREET STE 1870
MIAMI, FL 33130 MIAMI, FL 33130

AR A

04042006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied P

56-2312603 Not Applicable

5. Certificate of Status Dasired i $8.75 Additional
- . Fee Requirad

6. Name and Address of Current Reglstered Agent

55 O & STREET STE 1870 DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

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

SIGNATURE _-
Signalure, typed or prinled name of registered agent and bise |f appicatle. (NOTE: Regiatered Agenl signature reguired whan reingiabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME KAHN, S LAWRENCE i

STREET ADDAESS | 80 SW 8 STREET STE 1870
CIty-ST- 29 MIAMI, FL 33130

TITLE

NAME

STREET ADDRESS
CITY-53-21P

omsran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
LiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
LTy -S1-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repori is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrusiee empowered [0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all gther like empowered.
‘ﬂ!m'{ 06 D of-SN -

SIGNATURE: 9 ST

SIGNATURE m:(wpfn OR Mdyfen NAME c‘%«; OFFICER OR DIRECTOR

7



