' FILED
2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 136222 04-28-2008 90392 002 ***150.00
1. Entity Name
700 COMMODORE, INC.
Principal Place of Business Mailing Address )
8190 NW 66TH ST 8190 NW 66TH ST ' .
MIAMI, FL 33166 US MIAMI, FL 33166 US - T
®
R RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0192657 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VALDES, FRANCISCO
8190 NW 66 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registercd agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ZE
~ Signuture, lyped or printed name of refiaterad agent and tille if applicable, (MOTE Registerad Agunt signature requirad when ieinstaling} DATE
FILE NOW2!! FEE IS $1 50;00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, [} Added to Fees
10. OFFICERé AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD 3 Delete TILE P, D O change & Addition
NAME BUSTAMANTE, ALBERTO E NAME Galdo, Darlene
STREET ADDRESS | 8190 NW 66TH ST STREETADORESS | Two Alhambra Plaza, PH 1B
CITY-S1-21P MIAMI, FL 33166 CITY-ST-ZP Coral Gables, Fl. 33134
TILE VPS B Delete TILE AS [0 Change &1 Addition
HAME BUSTAMANTE, ANA L NAME Murai, Rene V.
STREET ADDRESS | 8190 NW B6TH ST SIREETADDRESS | Two Alhambra Plaza, PH 1B
CITY-ST-7iP MIAMI, FL 33166 ary-st1-zp Coral Gables, Florida 33134
TITLE TAS A Delete TITLE O change T Addition
NAME BUSTAMANTE, MARIAM DL | HAME
STREET ADDAESS | 8190 NW 66TH ST STREET ADDRESS
CITY-ST-21P MiAMI, FL 33166 CITY-ST-2IP
TILE AS Delele TIILE [ Change {7 Addition
NAME BUSTMANATE, ALBERTO J NAME
STREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33166 CITY-ST-2IP
THLE AT = Delele TILE [ Change  [CJ Addition
NAME BUSTAMATE DE DUNN, GLADYS M NAME
STREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS
CrY-S7-2P MIAMI, FL 33166 CiTy-s1-2iP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-2IP CITY-ST-21P

12. I hereby certity that the informalion supplied with this filing dogs oot gBalily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that tha information
indicated on this report or supplemental report is true gpeFatcurate And thal my signaturc shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o d to execulefhis repor‘has reguired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

i -’ powered.

A £ el _
SIGNATURE: AV LT 4508 (305) 444-0101
SIGNA‘!&JRE E OF SIGNING QFFICER CR [HRECTOR Data Daytime Phone #

f TPED OR PRINT
arlene 1"91An’ Prasident




