2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000080063

1. Entity Name
COMMUTER YACHTS CONSULTING INC.

Principal Placa of Buginess Mailing Adtress
2908 SW 27TH AVE PO BOX 451135
MIAMI, FE 33133 MIAMI, FL 33245-1135

AL ARG G

05092007 No Chg-P CR2E034 (11/05)

o LR

DO NOT WRITE IN THIS SPACE Fa=Top ApmeaFor

65-1050121 Not Applicable

% $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Apent

2000 W 27 T Ao DO NOT WRITE
MIAMI, FLL 33133 IN THIS SPACE

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd ugent snd tile ¥ apphcabie. (NOTE: Ragistersd Agent cgnatuie tenuirad when reinstatngl DATE

FILE NOWIII FEE I8 $550.00 9. Etection Gampaign Financing $5.00 May be

Due by September 14, 2007 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD R s L |

UONDONTEZ232
NAME PATTON, DONALD M - -
05/30/07-20003-006 153.7

STREET ADDRESS | 2464 SW 22ND ST
GITY-§T2IP MIAMI, FL. 33145

TILE vTD

NAME JONES, ANTHONY T

STREET ADDRESS | 11223 SW 114TH LANE CIR
CITY-ST-2P MIAMI, FL 33176

TALE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS.
CiTY-<1-2P

TILE

HAME

STREET ADORESS
CITY-sT-2P

TmE

NAME

STREES ADDRESS
CITY-ST-2iP

L= |

12. | hereby certi'rz that the information supplied with thig filing doas not qualify for the exemptions contained In Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 os Block 11 f

changed, of oh an attachment ‘wi!h an address, with all cther like empowered. &1.7/'_ Wg’ P 6 913
SIGNATURE: —éﬂ:‘m ‘p; T Soes MS_* f— O’”fwm.

M




