2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000009234

1. EntitgName®  *

COMMODORE MIAMI BEACH CORPORATION

May 22,2007 8:00 am
Secretary of State

(05-22-2007 90014 020 ***150.00

Principal Place ol Business
16 W 36TH ST

Mailing Address

EDWARD KORN
450 7TH AVE STE 1109

STE 8-A
NEW YORK NY 10018 NEW YORK NY 10123

O

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
490 MpIV STREET
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number 65-0392181 Applied For
[UDR THPORT NY Not Applicable
Zip Couniry Country L . $8B.75 Additional
“ 75 g u SA 5. Certificale of Stalus Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

LABOCK, VERED
400 LESLIE DRIVE #8910
HALLANDALE FL 33009

Slrool Address (P.O. Box Number is Nol Acceptabie)

City Zip Code

FL

the obligations of regisyyred

8. The above named emilK(ub l

r the purpose of changing its regisiered office or registerod agent, or both, in the Stale of Florida. | am{amiliar with, and accent

—_—

SIGNATURE Y : X l
/S&BIU'E typed ﬂ'ylw narne of redsiered agent ana e eophoabie. {NOTE: Regrsierea Agent sgnature requrec waen remstahig) ‘ DA
FILE NOW!Y FEE IS $150.00

- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusgi Fund Conlribution. [

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete HIH [0 Change [ Addilion
NAME GLAZER, RCN NAME

sIRE) Aopress | 312 WEST 85TH STREET STRH T ADDHE 5%

cnv-si-gp | NEW YORK NY 10019 CITY-S§1-21°

TIE VP (3 elete s O3 Change [ Addilion
NAME HALACHMY, DAVID BEIT WA

stiwrT apteess | 11 LYNN DR STELL ADPHE S5

ClIY-SF-71P ENGLEWOQD CLIFFS NJ CHY-§1- 1P

1t 3 oelele mr [ Change [ Addilion
NAML NaME

SIRETT ADDRESS STREFT ALDRESS

CIY-S1- 1P CITY-S1-/1P

ne [ elele T [ Change  [] Addttion
NAML MAME

SIREE] ADDRESS SIRTLT ALDRESS

CIlY-ST-2P CHY-S1- 2P

[HIL O celele 1] ] Change [ Addilion
NAME NAME

SIRLLT ADDRESS STECT AR 55

CHY-SI-ZIP CIY-Si- AP

THLE ] Dolele TILE [ change [ Addlition
NAME NAME

SIREFT ADDRESS SIREE) ADDRESS

CHY-51-2IP CITY-SI-/IP

12. | hergby cortity that tha information
indicated on this reporl or suppig
of the corporation or the recaiy
if changed, or on an attachm

SIGNATURE: X

Mg does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the informalion
g | accurate and thal my signature shall have the same legal elfecl as if made under cath; that | am an offlicer or director
empowere 10 execule this reperl as requ"ed by Chapter 807, Florida Stalules; and th

7“)’ r?ﬂ\e appears in Block 10 or Block 11

hY SIGNAWIHE !Nﬂ TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IJ'a ] Daytmg Phone




