FILED

May 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State

ANNUAL REPORT 04-26-2007 90183 025 ***158.75
DOCUMENT # P06000128415 '
1. Entity Nama
LOWELL AT QASIS, INC.
Principal Place of Business Mailing Address
80 SM. 8TH STREET STE 1870 80 S.W. 8TH STREET STE 1870 ) .
MIAML FL 33130 MIAMI, FL 33130 - K
R AR QA
Sunta, Apl. 8, elc. Suite, Apt. #. 6iC. 04162007 Chg-P CR2EQM (12/06)
Ciy & Siale City & State 4. FEI Number Applied For
s)-060 5_9 7 { Nol Appiicable
Zp Country Zp Country 5. Cenificato ol Status Desired M gosegfwwl
6. Name and Address of Current Reglstsred Agent 7. Nume and Address of New Raglstersd Agent

Nama
KAHN, LAWRENCE NIt _
B0 S.W. BTH STREET STE 1870 Sireet Adcress (P.O. Box Number is Not Accapiabia)
MIAML, FL 33130

City FL l Zip Code

8. The above named entity submils this statament for the purposa of changing ita registared office or regisiered agent, or both, in the State of Flovicla. | am lamilier with, and accept
the obiigations of registered agent.

SIGNATURE
typed or priresa parme of regreered s0et and the f appicabla {NOTE: Reg:sierad Age-| wgnatue 1BQured when reers lanng) DATE
o 9. Eiection Campaign Financing $5.00 Moy Be
FILE NOWH!" FEE IS $450.00 gn . ny
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added io Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I 1 teiece nne D 1 Cunge u(mam
:‘:f :““ Kahn, S. Lawrence ITI
REET ADORESS TREE T ADDRESS s
s P 80 SW 8th Street, Suite 1870
— ——— iami, FL—33130
T [ Detee T [ Crange (3 Aocilion
NAME MAME
STREET ADORESS STREET ADORESS.
ary-st-ap Gr-sr-ap
it ) e U3 Dy crange [ Additlon
NAME NARE
SIREET ADOAESS STREET ADDRESS
£Iry-ST-2P - CilY.8T- P
TLE O Delere TifL Ocrange [ Addition
NAME HAME
STREET ADDRESS STREE 1 ADDRESS.
LirY-81-0P CITY-ST-21P
JITLE 3 Dty me O Crange [ Addition
NAME NAME
SIREET ADDPESS STREET ADDRESS
Sv-sT-aP arr-si-np
T3 [] Delete T (JChange O Aaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY.S1-P ary-si-ne

12. | hargby cerlily 1hal the information supplied with Lhis Igm doas noi qualily for the exemptions comieinad in Chapter 119, Fionds Statutes. | fusther certity that the intormation
indlicated on this 1epon or supplemantal report is Yug actwrale and that my signalure shall have the same legal elfec! as if made under calh; that § am an cificer or direcior
of Ihe corporation of the recaiver or rusied empawered 1o axacita this repon as requited by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wilh all othgs like empowered.
SIGNATURE: Yoyfo?  325-577-855D
Cate Daylve Prone ¢




