2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 23,2006 08:00 AM
DOCUMENT # P00000106283 R Secretary of State

1. Entity Name
TﬁAVELQUOTES.COM, INC.

&
Principal Placs of Businass : ‘- Masling Address o o
1427 PONCE DE LEON 1427 PONCE DE LEON
CORAL GABLES, FL 33134 . CORALGABLES, FL 33134

IR A

01152008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Fte . opied T

NOT APPLICABLE Not Applicable
i 5. Certificata of Status Desired [ ?i'gfqgﬁmm

6. Name and Address of Current Reglstered Agent

{457 POTCE BE LEON DO NOT WRITE
CORAL GABLES, FL 231234 ‘N THIS SPACE

8. The abave namad entity submils this staternant for the purpase of changing its registered office or regisiered agent, cr both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
e o . . o

SIGNATURE . et - e ] . . ]

Signalure. typed ur.gﬂnted rome of ragistered agent and s ¥ applicadie.  ~ 4 UTD.'I'E. Regislored Agent signature required when seingiating) CATE

o )
.) . -
FILE NOW!H FEE IS $150.00 9. Election Carhpaign Financing O $5.00 May Be
After May/1, 2006 Fee will be $550.00 Trust Fund Contributian, Added to Fees

r M/
10, B OFFICERS ANG-BIRECTORS - l
TE P o L .
NAME MENDEZ, ROSSANNA

STREET ADDRESS | 1427 PONCE DE LEON
LITY-5T-2IP CORAL CABLES, FL. 33134

e HRIEashy
HAME dl/hse-Rm -0t 150,00
STREET ADDRESS
ORY-ST- 2P

TITLE
NAME

st | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

THE

RAWE

STREET ADDRESS
CITY-ST-21P

THILE

MAME

STREET ADDRESS
Gt -8T-21P

12, } haraby certify that tha information supplied with this filiry doas not qualify for the exemptions contained in Chapter 113, Florlda 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 legal effect as if made under Gath; that | am an officer or director
s raquired by Chapter 607, Florida Statutes: and that my name appears In Bicck 10 or Biock 11 if

"
FHEPY-00Y

" Daylme Phora ¥

~Qr lrustes empowerad Yo exacyts this ra
ant with an addrass, with all other fike amp

oo -' o demiolot

SIGNATURE AND TYPED OR PRINTED NAME 0?-S!GNING OFFICER OR QIRECTOR

ol the carporation or the 1
changed, or on an atl

SIGNATURE:

ale




