¢ s

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
« May 05,2006 8:00 am
Secretary of State

DOCUMENT # P05000167637

1. Entity Namo
LOWELL AT SUMTER, iNC.

04-17-2006 90400 008 ***158.75

Principat Place of Bisiness Maitng Address Lhulguevy
80 SW 8TH STREET, SUNTE 1870 80 SW 8TH STREET, SUITE 1870
MIAMI, FL 33130 MIAML FL 33130 k
2. Principal Place of Businass 3. Meiling Address ‘ ||.“|"| 'ﬂ |I||| ||‘H |l||| II]H |I.|.|| H.I[I Iﬂﬂ MII Iﬂll mh m‘“lmln
Suite, ApL. #, elC. Suits, ApL. #, 8IC, 4042006 Chg-P CR2ZED34 (11/05)
City & State City & Siate 4, FEI Number Applied For
</ -0Sh 3é¢/3 Not Applicable
Zp Countey Zp Country 5. Centificala of Status Desired a ?g'ﬁ’qﬁm'
8. Nams and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
KAHN, 5. LAWRENCE .
80 SW 8TH STREET, SUITE 1870 Street Address {P.O. Box Number is Nov Acceptable)
MIAMI, FL 33130
City FL ] Zip Code
8. Tha above named enlity subnils this siaiement lor the purpase of changing ils regi d oflics or regt agent, or both. in the State of Rorida. |am tamiliar with, and eccept

1ha obbgations of regisiorad agont.

SIGNATURE
Sigreture. iyoed o prvrad nene of rogedered a0 snd e J saphcanie. GNOTE: Paguibitac AQSL mQNEhs (a0 fuh M) DATE
FILE NOWIII PEE IS $150.00 9. Etection Campaign Financing $5.00 mayBa
After May 1, 2006 Foo will be $550.00 Trust Fung Contribition, O  Acdedio Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTOAS IN 11
e D O Detus LT Ocrange [ Asdition
NALE KAHN, S, LAWRENCE i) N
SIREET ADDRESS | B0 SW 8TH STREET, SUITE 1870 SIREE] ADDFESS
Qry-s1-ap MIAMI, FL 33130 CITY-S1.2P
mE 3 Detsia nie O Chenge [ Addtion
NAME WAME
STREET ADDRESS STREE] ADDAESS
TrY-ST-5P GIY-51-2P
T 1 oetete fink () Change ] Aadition
NALE WAME
STREEY ADORESS SIREET ADDAESS
CY-S1. 20 CY-S1-2r
TIMLE O ete T O] onange ] Adddicn
NAME NAME
STAEET ADORESS STREET ADDAZSS
anv-51.ae CY-ST-0F
tme 0 Deree 1ILE Ocrange [ Aadition
NAME MALE
STREET ADORESS SIREET ADDFESS
omY-S1. 7 cimy-§1-09
ML [ Gtz mLE O change [0 Addlion
NAME WAME
STREET ADDRESS STREEY ADDRESS
CIY-§5- 2P CHY-ST-IP

12. 1 heraby cortity that the imforration supplied with thes i
indicated on this report or supplemental report is true &l

changed, or on an atlachmeant with an addrgss, with all other like empowarad.

SIGNATURE:

does nat gualify lor the axemptions contained in Chapler 119, Florica Statutes. | further certify thai the information
accurate and thal my signauwe shall have the same legal effecs as if made under caih; thal | am an olficer or director
of the corporation or tha receiver or tusies empowered 0 gxecute this report as required by Chaprer 607, Rotida Starutes: and that my name appears in Block 10 or Block 11 if

mﬁ% SIGNING CPFICER OR DIRECTOR

‘-8!10( % _ f\:bof)f Mo

Diytime Phore 4




