FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
LOTTERMAN REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address -~
999 PONCE DE LEON BLVD STE 1120 999 PONCE DE LEON BLVD STE 1120
MIAMI, FL 33134 MIAMI, FL 33134 ]
T B I AREREAC AU ROMIE VAR KT
Suite, ApL. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0585628 Mot Applicable
Zip Country “ip Couniry 5. Certificate of Staws Desired [ fi-gfqgf:{:‘i""a'
6. Naqm_t and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N: —
STERNBAUM, MARC J Sm%fﬁ M(P% EB Borko
FIRST UNION F|NANC|AL CTR treet 55 ox Mumber is N 1Acc table)
200 S BISCAYNE.BLVD TE5 S Pon € Leon fAevD
MIAMI, FL 3313173 Su,7% Hoo
G -
A / YOoRAL GAB LES FL | %

this statanelyt iof\the pfirp: se bi anging its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and ac'cepl

4/éo A?
P [

8. The above named eniit
the obligations of regj

SIGNATURE

Sogna‘ée, ryped nr pnntWragm iﬂﬂl nnd.\.\e ¢ appllcanle,l (NOTE: Regisierad Agenl Signalute regured when rensialing}
| i P )
FILE NOWI FE% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] [ Detete TITLE O change [ Addition

NAME LOTTERMAN, H NAME

STREET ADDRESS | 999 PONCE DE LEON BLVD SIREET ADDRESS

CITY-ST-2iP CORAL GABLES, FL 33134 CITy-57-21P

TMLE AV [ Delete ILE [ Change  [] Addition

NAME GLASER, S MAME

STREET ADDRESS | 999 PONCE DE LEON BLVD STREET ADDRESS

CITy-S1-2IP CORAL GABLES, FL 33134 CITY-Si-2IF

TITLE P 3 Delete THLE [ Change [ Addition
aME LOTTERMAN, LAWRENCE NAME
TSTREET ADDRESS | 999 PONCE DE LEONBLVD' T TN STHEET ADDRESS

CITY-51-2IP CORAL GABLES, FL 33134 cIy-si-2p

TTLE O Delete TIME [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITy-ST-21P

TILE O petete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-21P

TE {3 Delete TmE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CInY-S1-21P

12. | hereby certify that the information supplied with ¢

h this filing-tyes not qualify far the exemptions gontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i P

gcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
:gale this report as required by Chapter 807, Florida Statulefi; and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or trusiee empbwyé
changed, or on an attachment with an addresg

SIGNATURE:

,
SIGNATURE AND nreoya ® rneu NAME OF SIGNING OFFICER OR DIRECTOR Date — Daylime Phone #




