FILED

"~ ‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

' DOCUMENT # P95000095035 (03-20-2007 90020 019 ***150.00

1. Enlity Name

COMMODORE HOLDINGS CORPORATION

Principal Place of Buginess Mailing Address 4 0 0 3 9 3 32
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
MIAMI, FL 33131 MIAMI, FL 33131 :

‘ D

Suite, ApL. ¥, eic. %’\ l,s itg, Apt.gh2lc. 5/ J 03022007  Chg-P CR2EQ34 (12/06)
\ _

Mar 20, 2007 8:00 am

{
City & State ity & State . . ?L 4. FEI Number Applied For
AW 65-0645258 Not Applicable
i i t . .
Zip Country ze l Cogriry 5. Certificate of Status Desired O $8.75 Additional
[36 \ N Fee Reguired
6, Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

LY

TRANSGLOBAL CORPORTE ADMIN LLC Teansaloka | Cogpotate pﬂ‘miﬂ isteation L

e

520 BRICKELL KEY DRIVE jztowfg &ogwflnfer is ‘g%ccemamsb R

STE 0-305 P

MIAMI, FL 33131 % Sviie O -205,
= Bl Pl

8. The above named entity submits this stalement for the purpose of changin\gjegis’(ercd officoy registered agent, or both, in the State of Florida. | am fagniliar with, and accept

the abligations of registered agent. o @ @ h D
SIGNATURE : 7 ; i% B’Q \Im Z'F‘L 5 r]

Signature, typegt of prattad nama n.fj!pﬂr?fad agenl‘m/d@l)’auhcnb\u {NOTE" Rapetorad Agent ;nr!a?ure ;oqu:sd when roinstating) DATE
//
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing ] $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TILE [ change [ Addition
NAME CASTRO-GUIDI, JEANNE HAME
STAEET ADDRESS | 520 BRICKELL KEY DR. O-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-21P
1ILE S O Detete TIILE (O Change  (J Addition
NAME FREEMAN, STEPHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
CITY-ST-2iP MIAMI, FL CIY-5T- 2P
TITLE O Delele TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2P
TITLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP clIy-Si-2IP
TILE O Delete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si- 2P CIvY-5I-2IF
TITLE [ Derete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-SI-Zp

12. | hereby certily thal the inlormation supplied with this filing does not qualify for the exemplions comtained in Chnaplar 119, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 11 if

changed., or on an atlachment with an addrpss, all ike empowered.
SIGNATURE: /g‘ Ty bo A2 Frean 3/7/¢7 3i5-317~3Dp

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Prone &




