2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K20883 - )

1. Entty Name
COMMODORE KEY, INC.

Principal Place of Business Mailing Address

% ROMY Z. LANCASTER % ROMY Z. LANCASTER

%0 K. M. LANCASTER 50 W MASHTA DR. STE 6 % K. M. LANCASTER 50 W MASHTA DR. STE 6
KEY BISCAYNE, FL 33149-2431 US KEY BISCAYNE, FL 33149-2431 US

FILED
Apr 18,2007 08:00 AM
Secretary of State

M RVARIDMRARMERRA

NoChg-P  CRRZE034 (11/05)

DO NOT WRITE IN THIS SPACE |
65-0246664 Not Applicable

5. Cenrtificate of Status Deswad

O 58.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

LANCASTER, ROMY Z
% KENNETH M. LANCASTER,CPA, P.A, DO NOT WRITE

50 WEST MASHTA DR, SUITE 6
KEY BISCAYNE, FL 33148-2431 IN TH'S SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed of pnntad name of registared agent and nia if apphcabla (NOTE Ragisterad Agent signature required when relnslating} DATE
FILE NOW!!I FEE IS $150.00 o Flection Campaign Financing - _ $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS I
TIILE PD
NAME PETRINI, RINALDO

STREET ADDRESS | 50 WEST MASHTA DRIVE, SUITE 6
CITY-§7-2IP KEY BISCAYNE, FL 331492431

TITLE vPD

NAME PETRINI, PATRICIA E

STREETADDRESS | 50 WEST MASHTA DRIVE, SUITE 6
GITY-ST-2IP KEY BISCAYNE, FL 331492431

TITLE STD
NAME PETRINI, ESTELLA

-STREET ADDRESS

NAME

CITY-§T-2IP

STREET ADDRESS

TITLE
NAME

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

'8 50 WEST MASHTA DRIVE, SUITE &
C\IIT-ESTiDZ?FRESS KEY BISCAYNE, FL 331492431 Do NOT WRITE
. IN THIS SPACE

UnononTisTes
D4/ 26/07-30101-0039 150.130 !

12. | hereby centify that tha information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same lega! eact as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 114

changed, or on an Emachmanl with an address. with thog like empowered
SIGNATURE M ten RIWALDS PETREUT

4fafor (205 ) 2601 Y

8 GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Oate’ Cayume Phone # 1



