. -2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F95000003312

1. Entity Name

NEW COMMODORE CRUISE LINES LIMITED, iNC.

Secretary of State

Principal Place of Business Matling Address

6175 NW 153RD STREET 6175 NW 153RD STREET
STE 329 STE 329

HIALEAH, FL 33014 HIALEAH, FL. 33014

0000 0O

01172007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE yaaToy— AopToa Fo

65-0586204 Not Applicable
5. Certificate of Status Desired gg';fqb‘:d&mona'

8. Name and Address of Current Registered Agent

PRITZKER, ALAN :

C/O NORTH POINT DO NOT WRITE
6175 NW 153RD STREET STE 325

HIALEAH, FL 33014 IN THIS SPACE

8. The ebove narmed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed ar printac name o regictarsd agent and titie X applicable. {NOTE: Regisisvad Agent signatura required when reinetating} DATE
FILE NOWI! FEE IS $150.00 | o Eecton CampaignFinaning _ $5.00 May Be KLDI;IUQ Dr?d 2h02 -
After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution, O  AddedtoFees Dl CRd e OJj"“: "'013 153,75
1 10, ) GFFICERS AND DIRECTORS I
TTLE vD ' ) T
NAME PRITZKER, ALAN

STREET ADDAESS | 1371 NE 172 STREET
CIY-ST-2P NCRTH MIAMi BEACH, FL. 33162

TITLE vD

NAME MARTIN, JOSE

STREET ADDRESS | 1260 RECBIRD AVENUE
CITY-S5T-21P MIAMI, Ft. 33166

TIEE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cry-s1-ap

TIWLE

NAME

STREET ADDRESS
CIFY-ST-2P

TLE
NAME
STREET ADORESS

CITY-5T-2P t

exemptions oontalned in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for t
indicatedt on this report or supplemental report is true and accurate and that
ed (o executa this

of the corporation or the receiver or trustee el
changed, or on an attachment wit|

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR IRECTOR Deytime Phone #

other like d
/)/;/ ) /ﬂw/M)/ /7 Y Sensp5i<




