20G3:FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000080063

1. Entity Name

COMMUTER YACHTS CONSULTING INC.

Secretary of State

Principal Place of Businass Mailing Address
2908 SW 27TH AVE PO BOX 451135
MIAMI, FL 33133 MIAMI, FL 33245-1135
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| 4. FEI Number Appliad For
s _f_. 65-1050121 Not Applicable
e " , $8.75 Additional
K 5. Centificate of Status Desired O Fae Required

6. r;lnma.and Address of Curraﬁt Registered Ager;t — L
PATTON, DONALD M e
2908 SW 27TH AVE g

MIAMI, FL 33133
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8. The above namad entty submits this statement for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida, | am familiar with, and accepi

the abligations of registered agent.

SIGNATURE

Signature. typed of printad name of regIstered agen and tla  applicabla (NOTE: Regisiarad Agent signaiurs raquired when reinsialing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS f

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

FD

PATTON, DONALD M
2464 SW 22ND ST
MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

VTD

JONES, ANTHONY T

11223 SW 114TH LANE CIR
MIAM!, FL 33176

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | turther certity Ihat the mlormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with a't other like empowered.

SIGNATURE:

AU OR Bos:(ou‘a 0%23

AIGNATURE AND wﬂ? on}{umu NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phona #

Mar 17, 2008 08:00 A




