2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2007 8:00 am
. Secretary of State

04-26-2007 90183 022 ***150.00

DOCUMENT # P08000062779

1. Entity Name
LOWELL AT MTC 2, INC.

Principal Place of Business Mailing Address
80 SW 8TH ST, SUITE 1870 80 SW 8TH 57, SUITE 1870
MIAM), FL 33130 MIAMI, FL 33130

.. 66016350

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

OB

Suitg, Apt. #, alc. Suite, Agt, ¥, aic. 04162007 Chg-P CR2E034 (12/06)
Cily & Stals City & State 4, FE| Number Appliad For
o0 — 0@09—2639—3 Not Applicabia
Ze Counrry i Conntry 5. Centiicoto of Satus Desires (] $8.75 Adtona
6. Name and Address of Current Registarsd Agent T. Name and Add of New Rag d Agent
Name
KAHN, S. LAWRENCE (li :
B0 SW 8TH ST., SUITE 1870 Streat Aadress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL ‘ Zip Cada

8. The above namead eniity submits this statemani 1or the purpose of changing its ragislarad cifice or ragisterad sgenl, & both, in the State of Florida. | am tamiliar wilth, and accepi

thi obligations of registered agen,

SIGNATURE.

SRyl . tybed OF DO R R oF QT NG Wow A AHOTE: Rageriarad AQEN SIONMTUN | BOLHIT &N NI 0! DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribubion, Added 1 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TME 1 etets TME D [J Change Kmﬁim
NAME NAME Kahn, §. Lawrence III
STREET ADDRESS SRELTARESS | 80 SW Bth Street, Suite 1870
are-s1-ap Cify-51-2¢ Miami — EI 22120
TRLE O Derts TME Oty  [J Addilion
N NAME
SIREET ADORESS STREET ADDRESS
Qre-§1-np GirYy-51-aP
I [ petess me 1 cnange  (J Addilion
HAME HAME
STREE! ADORESS STREET ADORESS
Ciry-ST-iF CITY -ST- &F
TME O Desets TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -STI-21P CiTy-Si-2p
T3LE [ Detete 13 O Crerge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-op CIFY-51- 29
e [3 Deiete e (I Change [ Awdillon
NAME NAME
STREET ADDRESS STREET ADORESS
CIrr-SI-01P GItY-ST-219

t2. | bareby certify that |he inlormation suppliad with this fgm doas not qualify for the exemplions containod in Chapter 119, Rorida Stawstes. | lunthar cartily that the information
indicatad on this raport of supplemenial repor is rue !
of the coperation o (Ne raceivar of irusige empowered (D axecyte 1his repon as requited by Chapter 607, Florids Statutes: and that my name appears in Block 10 o Block 114
changed, or on an attachment with an adkdress,

accurate and that my signatue
ph all othar like empowered.

have tha same

legal aifoct as il made undar oath; that | am an oificer of director

NJ

YodfoF ___ 205-5I7-BSTY

Qavrre Prose v

SIGNATURE: M@’é@%ﬁum



