2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P04000046563

1, Entity Name

LOWE MANAGEMENT CORPQORATION

04-16-2007 90077 013 ***150.00

Principat Place of Business Meailing Address

40062508

J506-EMCHIGANAVE 508 EMCHIGINAVE
~DRLANDO 32857 BREANDO 32837
13931 Rk lond Vu\\myﬂ
Suite, Apt. #, eic. Suite, Apt. #, alc.
03052007 Chg-P CR2E034 {12/06
T 3 g { )
City & State City & State 4, FE| Number Applied For
< "\.M“"\ H\, Np 56-2443912 Not Applicable
Zip Country Zip Y1 Couniry . ] $8.75 Additional
2 | 5 | wSa 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.0. Box Number is Not Accaptable)

City

FL l Zip Cads

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accap!

the obligations of registered agent.

SIGNATURE

Sigrature. typed or pinied name ol registared ageni and ttle iIf appkcable

{NOTE; Registered Agent signaiure required when renstztng)

DATE

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

9. Election Campaign Financing
Trust Fung Contribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PSTD O Delete TITLE [] Change  [T] Addition
HAVE LOWE, LINDSAY 13935 Rocklond Vilidgr: DR

STREETADDRESS | #568-E-MIGRIGAN-AVE X 3.,y STREET ADDRESS

CITY-ST-21P SREANDO—R 32837 C-l-\c..-\»\- ;“\‘ \Jﬂ. Z.al Fm-sr»zw

TITLE 4 [ Delete TITLE [7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CilY-51-2P CITY-ST-21P

T0LE O celele TITLE [ Change ) Acdilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-51-2P CITY-ST-2P

TITLE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O pelete TliLE [ Change [ Acdition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Deete ThiLe [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-219

12. | heraby certily that the information supplied with this filing does nat qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this raport as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4-12-077 703359400

SIGNATURE: chindoauidouse  Lindsoy Lowe

Date Daytime Phane ¥




