DOCUMENT # P94000003886
1. Emily Name
KENNETH J. LOWENHAUPT, P.A. FILED
Jan 31, 2007 08:00 AM
Principal Place of Business ) Mailing Addross Secretary Of State
GALLOWAY PROFESSIONAL PARK GALLOWAY PROFESSIONAL PARK
7765 SW 87TH AVE,, STE. 201 7765 SW 87TH AVE,, §TE. 201
2, Principal Place of Business - No P.C. Box # 3. Maling Addross
Suilo, Apl #, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10;'06)
City & Stale Cily & Slaic 4. FE! Number -~ {Applied For
65-0466251 jNol Applicable
Zio Country Zi Country 5. Certilicale of Slatus Dosired | ?i'-ﬂ’fqlﬁ?:;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nameg
LOWENHAUPT, KENNETH J
7765 S.W. 87TH AVE., #201 Street Address (P.C. Box Numbar is Not Acceplable)
MIAMI FL 33173
City FL Zip Code

§. The above named enbly submits this statoment for the purpose of changing its registered office or regisierad agent. or both, in the Stale of Flarida. | am familiar wilh, and accepl
the obligations ol registared ageont.

SIGNATURE
Signaturg, Yped or printad namea of registered agent and e ¢ apphcabla, (NOTE: Ragistered Agant signature required whan renstennal DATE
FILE NOW!!! FEE IS $150.00 .| 8. Bection Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribulion, ] Addedto Fees

Make Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O celets o {7 Change  [] Addition
NAME LOWENHAUPT, KENNETH J NAME .
orFeE1 aooss | 7765 SW B7TH AVE STE 201 N—— U00000E12302
civ-si-ze | MIAMI FL 33173 S N2 M2A0T-8008-011 150,40
L [} pelie TILE [ change ] Addstion
NAME HAML
STREET ADPRFSS STRATT ADDRESS
CIY-SF-2Ip CIy-s1- 2P
WIE ) Delete T [ change ] Adaiion
NAME, h NAME,
STREE] ADDRLSS SIRLET ADDRESS
CATY-ST-2Ip CITY-5T-7IP
HIE I pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cHy-ST-7Ip CITY-SI- 7P
nIE [ Delete THLE [Jchange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CINy-ST-71F CIy-s1-2P
e [ Detste LE Ol change [ Addition
NAME NAME
SIRLT ADDRYSS SIRELT ADDRESS
CHTY-sh-21p ChY-Si-2p

12. } hereby ceriify thal tha information supnlied with this filng does noi qualify for the exemplons contained in Section 119, Florida Slatutes, | further certiy that the inlormaticn
indicated on Lhis raport or supplemental raport is true and accurate and that my signalure shall have the same legal offect as if made under oath; that } am an officer or diractor
of the corporation or the receivar orfusioe empowepet 1o execute this roport as roguired by Chapler 807 Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmgit an a h all other like empowerod.

SIGNATURE: j'én A¢ h Low th-aoﬁ% j/o) 7/0 7 35 -412-54%

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r4d Date Daytune Friona #




