2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000051896 Jan 22,2007 08:00 AM
1. Entity Name S
ecretary of State
LISA VAN BUREN LOWY, P.A. ry
Principal Place of Businoss Mailing Addross
21471 MILLBROOK CT 21471 MILLBROOK CT
T T “mm, m ||m |‘|H ||m ||m ||w||m |H|‘ Hll‘ ‘l“l ‘l“l H”"I ” ’"‘
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suile, Apl. # otc Suite. Apt. 4, elc. ’ 1st MODORE CR2E034 (10/05)
Cily & Stale Cily & Slaie 4. FEI Number 75-3165398 Apphed For
Not Applicable
Zip Country Zip Country 5. Cortlicate of Stalus Desirod 0 ?g.ggqlﬁ?:c;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN BUREN LOWY, LISA
21471 MILLBROOK CT Street Addross (P.C. Box Number is Nol Acceplable)
BOCA RATON FL 33498
City FL Zip Codo
8. The above named eniity submits this stalemght for the purpose,of changing its regisicred office or regislered agent, o both, in the State of Florida | am familiar with, and accept
lhe obllgauons/of%&ed agV %f
SIGNATURE

u Iyrmu of prnled namo of reqisiered agent and r%’nrnl m (NOTE Ruegesigres Agen skjoaiurg ronurad when resnsiating) DATT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n PTD O pelete me O Change (] Addilion
HAM VAN BUREN LOWY, LISA NAMI ! |l]ﬂUDD’-_1 53 3¢r

sIR T ADIE g | 21471 MILLBROOK CT STCED ADDRI S5 01/23/07-20035-003 150,00

chy-si-ne | BOCA RATON FL 33488 CIUY-ST- 1

T VSD 1 Delele M Rt ’ O change [ Addinon
NAMI LOWY, STEVEN G NAMF

SIETADON & | 21471 MILLBROOK CT STILLT ADDRE S8

CIY-$1-21P BOCA RATON FL 33498 CIY-S1-21P

e ] Deteie [ O change  [J Audition
NAMI NAMI.

SIREE | ADDHLSS SIHLCT ADDR 5%

CITY-S1- 210 CITY- ST 7P

e ] Delete Il C)change {1 Addvlion
NAM:. NAMI

SR ADDRY S5 SIRITT ADDR 55

CHY-S1-40 CIlY-S1-71P

ILL O pelere Tt [ change [ Addlition
NAMT NAMI

STHTADDI $8 SIRLLIADDILSS

CITY-S8- 211 CIlY-S1-71P

TILE T Delese TILE [} Change 3 Addsiion
NAME NAMI

S ET ADDRI 5 STRLLI ADDHESS

CITY - 8I- /1P CITY-SI-ZIP

12. | hareby cortify that the information supplied with this filing does not aualily for the axemplions contained in Section 119, Flonda Stalules. | further cerlily that the information
indicated on this reporl or supplemonlal repart is truc and accurale and thal my signaturo shall have the samo logal cffocl as if made under oalh; thal | am an officer or director
of 1ho corporalion or tho recofver or (rustee amypowered,lo execute his repogkas required by Chaplor 607, Florida Stalutos. and thal my name appears in Block 10 or Block 11
il changed, or on an attaghmagdt with an addgéss, with&ll other like cmpo d,

SIGNATURE:

/ /su;’NArune AND TYPED OH PRINTED NAME OF SI/ /‘wncsn c’n MRECGTOR Daie Daytime Piiore o




