"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETAR Y OF STATE

DIVISIAN oF norepR

DOCUMENT # 359414 WORATIONS
1. Entity Name
COMMODORE REALTY, INC. 06 APR 13 PH 2: 36
Principal Place of Business Mailing Addrass
30 WEST MASHTA DRIVE 30 WEST MASHTA DRIVE
SUITE 400 SUITE 400
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
B e ANAEATE IR MBI

Suita, Apl. #, ete. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05}

Cily & Stata City & State 4. FEI Number Applied For

59-1361256 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8, Certilicate of Status Desired O Foe Requirat; Gna
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

PUYANIC,MAX D
30 WEST MASHTA DRIVE Stree; Address (P.O. Box Number is Not Acceptable)
SUITE 400

KEY BISCAYNE, FLL 33149

City FL [ Zip Code

8. The above named anlity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agend irid btls if epplicable. (NOTE: Ragistoract Agent signatiie raquirect when reinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Carnpaign Finaricing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete omE D O Change 1% Addition
NAME PUYANIC, JENNIE NAME Puyanic, Max D
STREET AD?RESS 30 WEST MASHTA DR, STE 400 STREEN ADDRESS 30 West Mashta Dr., Suite 400
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-S7-21P Koy ni . FL 311 49
e v O Delete me ? ] Ghange [ Addition
NAME TURNER, SANFORD NAME
STREET ADDRESS | 30 WEST MASHTA DRIVE, STE 400 STREET ADDRESS
GITY-S1- 411 KEY BISCAYNE, FL 33149 CIry-§1-21P
e O Detete TITLE [ Change [ Addition
NAME NAME - T
STHEET ADDRESS STREET ADDRESS ]J,:‘_‘,rl i *i,." f __]Iv,ﬂ':' - '%3'
CITY-SF-2IP CITY-S1-2IP 04/ 281 E-*—l] 035--025  #200.00
THLE [ Delete TILE [} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY- ST-7IP
NLE 1 Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accuratg.and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of tha corporation or the receiver or trusteg empowered to exe is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment all other empowered.,
Max D. Puyanic 3/(plo§: 306—‘5{96‘3'080

SIGNATURE:
SIGNATURE AND TPED OF PRINTED NAME OF SlG"NG OFFICER OR DIRECTOR Date Daytine Phone #
'\ \ ‘V¥
‘l/\ 4




