FILED

-

2007 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT 04-26-2007 90178 007 ***150.00
DOCUMENT #P06000062775 B

1. Entity Nama
LOWELL AT MTC 4A, INC.

Principel Place ol Business Mailing Address 680 lﬁ 3 q 9

May 23, 2007 8:00 am

80 SW BTH ST., SUITE 1870 B0 SW 8TH ST., SUITE 1870
MIAMI, FL 33130 MIAMI, FL 33130
|

e M O O

Sulta. At. #, etc. Suite. Apt. ¥. oc. 04162007  Chg-P CR2E034 (12/06)

City & S1ale Cily & State 4. FEI Nurnber Applied For

05 —nb O-,,’('éd*?’ Not Apphicabla
Ziv ConIry gp Country 5. Ceriificate ol Status Desired (] 2:.:?@%1bnal
8. Name and Address of Current Registered Agent 7. Nmme snd Address of New Registarsd Agent
: Nama
KAHN, S. LAWRENCE Il
BO SW 8TH ST., SUITE 1870 Sweat Addrass (P.Q. Box Numbar is Not Acceplable)
MIAMI, FL 33130
. T City FL l Zip Cade

8. ™ above nemod aajty submits this sialement lor the purpose of changing its regislered cifico or registarad agent. or boih, in tha Stata of Forida. | am lamiliar wilh, and accep!
the"obligations of ragi{ared agent.

SIGNATURE

Segrane, umié.;\mmmwwm ) yhu H apphCanie: AHOTE: Fag B16rd AGe| sy stne requersd when 1 S0 atrg) DATE
'y , . .
FILE NOW!I FEE IS $150.00 9. Blection Campeign Financing 0 $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Conltibution. Added 10 Foas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O peiers INLE D {1 Crange Mdditim
NAME WA Kahn, S. Lawrence III
SIREET ADORESS SRELTORESS 180 SW Bth Street, Suite 1870
Cy-Sr-ar Gy -s1-op M1 ami FL 33130
me £7 Delete e O thange (3 Aodition
NAME WAME
STREET ADDWESS STREET ADDRESS
Ciry-57-2p ciry-§1- 2
e O Delete TILE O Change [ Aadifion
RANF ’ NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2P Gy -51- 2P
e 3 Detere e Ochange ([ Addilion
NAME MAME
STREET ADORESS STREET ADORESS
CiTY-S1- 2P CiY-§7- 2P
L [ Detste HTLE O change (7 Adettion
NAME WAME
STREET ADORESS STREET ADORESS
ciry-S1-a9 CiTy -s1-2F
UnE O Detete e CJchange [ Aadilion
RAME NAME
SIREET ADDRESS STREET ADDAESS
or-st-2p CTYy-ST-2°

12. ) heraby cetity that tha information supplied with this liling does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on (hig raport or suopiemental report is true and accurate and that my signaiwre shalt have the same legel efiec! as il made under oath; that 1 am an olficer of diractor
of the corporation or the recever of rusIee empowered 1o execute this raport as reqlired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an anachment with an address. wifn al| cther like empewered.
SIGNATURE: L)24/0F 305 -5 2 3A455D
7 Case Daytme Prone &

§ OF 3/GHING OFFICER OR DIRECTOR




