2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000042574

1. Entity Name

LOTTERMAN REAL ESTATE SERVICES, INC.

Principal Place of Business

2555 PONCE DE LEON BLYD.
STE. 200
CORAL GABLES, FL 33134

Mailing Acdress
2555 PONCE DE LEON BLVD.

STE.
CORAL GABLES, FL 33134

200

FILED

May 02, 2006 8:00 am

Secretary of State

05-02-2006 90163 021 ***150.00

T

2._Pringipal Place of Buginess 6 3. Mailing Address .

99 Ponce Deleow Bwe 999 fowee De Lesn Broo

Suite, Apt. #, elc. Suite, Apt. #, elc. 04242006 Cha-P CR2E034 (11/05
SU/TE /120 Svire Nzo 2 s aves

City & State City & State 4. FEI Number Applied For
CorAL 6paBLes Pl CoRA Graes Fu 65-0585628 Not Appicabie

" 7 - E A
}Z; ! 3 V Cz;nlryls‘ A 3"3 13 iy Ct;:‘nw SA 5. Certificate of Status Desired a Eg';ilﬁ:’:;“""a'
6. Nar;e;n;l A;.ldrnn of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERNBAUM, MARC J

FIRST UNION FINANCIAL CTR
200 S BISCAYNE BLVD
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printea name of registered agent and tide if applicable.

{NQTE. Registarad Agent signature required whan rainstating)

DATE

FILE NOWHI FEE IS $150.00 9. Election Campnign F.inancing $5.00 mayBe

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S 0 Detele TME PThange [ Acdition
NAME LOTTERMAN, H MAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD. STREET ADDRESS | G @ G fowce e LEow gLUO
CIY-sT-ZIP CORAL GABLES, FL 33134 CITY-57-2IP
TILE AV 3 oelete TImE G’cnange [C] Addition
NAME GLASER, S NAME
STREET A00RESS | 2555 PONCE DELEON BLVD.. . - — e _Ysmnniaess [ FFG Lo e Ne _Lesal oo -
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-57-7P
TITLE O oalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O ovelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 0 oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-1P
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
address, with all other ke empowered.

Wlo Weamn—

of the corporation or the (eceives
changed, or on an attachipent &ith

does not gualify for the exemptions contained in Chaptar

\Q\a'a\D::

119, Floricda Statutes. | furiher certify that the information

Gojj ‘f"f é—c?oo.l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




