S
2008 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 359414
1. Enlity Name

COMMODORE REALTY, INC.

Principal Place of Business

30 WEST MASHTA DRIVE
SUITE 400
KEY BISCAYNE, FL 33149

Mailing Address

30 WEST MASHTA DRIVE
SUITE 400
KEY BISCAYNE, Fl. 33149

Sy

P

e

TR ¥ A oy - . T

ol ~
4 . i

DO NOT WRITE IN THIS SPACE

LR “
1r i‘ R O P .
£ : d o . o

b »
. .
‘.t . o

a;sza N

3 E; 1‘

LS

e *

et

FILED
Jan 31, 2008 08:00 Al
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01102008 No Chg-P CR2E03 (11/05)

4. FEI Number Applied For
59-1361256 Not Applicable

§. Certilicale of Status Dasirad (W] Fee Raquired

8. Name lnd Address of Current R-gllurnd Agunt

PUYANIC,MAX D E i : -

30 WEST MASHTA DRIVE = DO* NO'FE WRITE A

SUITE 400

KEY BISCAYNE, FL 33149 IN THIS SPAQE% |
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$8.75 Additional ‘
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8. The above namgad entfty submi

tha obligation: N ere
Sign

SIGNATURE

this stdterpént for ﬂWof changing ils registered office or registered agent, or both, in the Stata of Florida. | am famlllar with, and accem

durwr“mulreuistlrldbemmdmhﬂlppia&.

{NOTE: Registaned AQIL signatunt requred when reingstating)

DATE

x

9. Elaction Campaign Financing $5.00 MayB
FILE NOW!l! FEE 1S $150.00 ol ' y Be N MEa:
After May 1, 2008 Fee will bo $550.00 Trust Fund Gontribution. Added to Fees C UnooooEne43s ) |
L Of O lﬂ 109 151 06
10. OFFICERS AND DIRECTORS | A G T e e T
Tme PSTD e
HAME PUYANIC, JENNIE Voo §
STREET ADORESS | 30 WEST MASHTA DR, STE 400 -
CITY-5T-21P KEY BISCAYNE, FL 33148
TITLE D
NAME PUYANIC, MAX D
STREET ADDRESS | 30 WEST MASHTA DR, STE 400
CITY-ST-2P KEY BISCAYNE, FL 33149
- TITLE VP
NAME RHEW, CATHERINE
STREET ADDRESS | 605 OCEAN DRIVE S APT 9L
cn-s1-2p | KEY BISCAYNE, FL 33148 : &
- i S - o
TIMLE S
| IN TH!S SPACE 0
STREET ADDRESS | {;} ; T i ’.”
CiTY-5T-27 : ' ‘ ; Y
o :’g S o 1‘.,5‘%:
TITLE :
NAME : . ) ST
STAEET ADDRESS P . b el ,..ggs» P’:;Q;. -
t @ L S b g
CITY-$T-2IP T
TME feoa ety e el
NAME . h o
STREET ADDRESS L Lo o
oIY-ST-2IP SR Py Ty ‘gg, g
12. | hareby cartily that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | runher cemty that the information
indicated on this report or supplemenil report is trus and accurptd andXhat my signature shall have the sarne legal effect as il made under oath; that | am an officer or director
of the corporation or tha racaiver or trlisies empowered 10 exge efaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachhent with addreh all othapilg-efpowered.
SIGNATURE:

BIGNATURE AND TYPED EBR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytma Phone #




