FILED
May 23,2007 8:00 am

2007 FOR PROFIT CORPORATION #  Secretary of State

ANNUAL REPORT 04-30-2007 90818 035 ***]58.75
1. Entity Name
LOWELL AT MTC 3, INC.
POYLUUIY
Principal Place of Business Mailing Addrass
80 SW 8TH ST., SUITE 1870 80 SW BTH ST., SUITE 1870 T
MIAMI, FL 33130 MIAMI, FL 33130 :
Suite, ApI. », oI, Suite, Apt. #. elc. 04162007  Chg.P CR2ED34 (12/06)
City & State City & Stata 4. FEl Number Apphed For
o5 - Obop‘?é;{ Not Applicabla
Zip Couniry Zip Country " . $8.75 Acditional
5. Cenfficale of Status Desired Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Nama
KAHN, S. LAWRENCE Il
80 SW 8TH ST, SUITE 1870 Streel Addrass (P.O. Box Number is Not Accaptable)
MIAMI, FL 33130 -
City FL l Zip Code
8. The abova named enlily submits this siatemant lor the purpose of changing i1s registered office or registarad agent. or both, in the Siate of Florida. | arm familiar with, and accept
the obligations of regisiered agent.
: &
SIGNATURE o
Sepratars, yped of p;nn-m P Ol FegRIed St AN Wik 1f BEPECHDIS NOTE: Regite/80 ADBO! SQritrs MmaLi 60 when feitaisung] OATE
FILE NOWII FEE IS $150.00 . Blecton Carweign Foancina . $5.00 may B
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e L1 Detete e D {7 Change g’mmm
NAME MAME Kahn, S. Lawrence IIT
STRLET ADDRESS SRS 180 SW 8th Street, Suite 1870
Gly-S1-218 oS Iniami, FL 33130
ME 7 Delats nTLE [2 Cranps [ Addiiion
HAME 7 HAME
STREEY ADDRESS o, [ STREETADDRESS { . - 1'%
arv-s1-2p Cop N e L pomistan ) T
g 7 Ceten TE Ochange [ Adidion
MAME HAME
STREET ADORESS STREET ADORESS
CINY-§1-2IP - cirv-si-ze
TRLE [ Deiete e O change T Adeiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P T R envestae
TE Ooeen. - f e | DO thange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2F CITY-ST-2P
e 3 ogete me [ change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
Ciry-SE-2P [ITy-ST-3P
12, | nerehy certity that the information supplied with this liing does not quality for the axemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicalad on this report or supplamental repont is true and accurals and thal my signature shall have Ihe same legal aeflact as f made under oath; that | am an cificer or director
of the corporation or the receiver of liusiee empowered (& axecute LNS repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an addrass, with aft other ike ampowered.

dfes7oF __ 305-393-%

Oayume Prors »

SIGNATURE:

OF SIGHING DFFICEA OR (NRECTOR




