2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P93000009234 01-30-2006 90068 046 ***150.00
1. Entity Name
COMMODORE MIAMI BEACH CORPORATION
Principal Place of Business Mailing Address o
4 EAST 28TH STREET EDWARD KORN
NEW YORK, NY 10016 450 7TH AVE STE 1109
NEW YORK, NY 10123
s AR
/ es7T 367 Sr
SeGET y Sulte. Apt. #. etc 01132006  Chg-P CR2E034 (11/05)
ity & Stata City & State 4. FEl Numbear Applied For
HEw Vork, n )/ 65-0392181 Not Applicable
" 7 ’ 7 " o
;'I:,O / f Courln/r!y on ap Country 5. Certilicate of Status Desired O ?:-;gq&dr::"’"a’
6. Namse and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
MName

LABOCK, VERED
400 LESLIE DRIVE #910
HALLANDALE, FL 33009

Street Address {P.0. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemaent tor the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or prinied neme of registerad agent and title if appiicable.

{NOTE: Ragistared Agent signanur requirsd when renstating)

FILE NOWII! FEE IS $150.00
Aftar May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p [J Detete TNLE O Change [ Addition
NAME GLAZER, RON NAME
STREET ADDRESS [ 312 WEST 55TH STREET STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10019 ciry-st-ZIP
TME VP O petete TILE [ Changa [ Addition
NAME HALACHMY, DAVID BEIT HAME
STREETADDRESS | 11 LYNN DR. STAEET ADDRESS
CIY-S1-2P ENGLEWOOD CLIFFS, NJ Ciy-sI-ap
TITLE O pelete 1ML [JChange ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2 CIY-ST-29
TITLE [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-21P
TITLE £ Detete TME {7 Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P _
TILE - [ pelete TIME O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-§T-2P CITY-51-2p
2T

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee gmp
changed, or on an attachrent with an add i

SIGNATURE: )(

&, filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

RIGNATURE AND TVF\D oR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR

Date Deytrne Phone &




