|
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2006 I-":)R PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

06 JuL 27 PH 2: 33
SEGWE Ay Ul SVATE

DOCUMENT # P00000106283

1. Entity Name
TRAVELQUOTES.COM, INC,

Principal Place of Business Maiting Address TALL AHASSEE . FLUR‘DA
1427 PONCE DE LEON 1427 PONCE DE LEON
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Plage of Business 3 Maj"ng Address ”Il”l" m |lw ||l“ I|m Ilw ||‘l‘ ”l“ II”I |l”| ”ll‘ ’Illl ”Vll‘ H 1|||
2o/ S 1/ ST 420 r S/ [/SF
Suite, Apt. #, etc. Suile, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
ity § State City & State 4, FEIl Number Applied Fer

53 gﬂéﬁ@f /A% Ah. GRBees NOT APPLICABLE Not Appicabic

2Zip d Counlry Zip 7 Country ) . $8.75 Additional

3 3 / 3¢ USA ERYELS oS A 5. Certiticate of Slatus Desired (] Fee Reguired
6. Nama and Addrass of Current Registerad Agent ) 7. Name and Addraess of Now Registered Agent
Name
MENDEZ, ROSSANNA
1427 PONCE DE LECN troet Addrass (P.Q, Box Number is Not Accapiable)
CORAL GABLES, FL 33134 287 LGS
Cil ip Cod
. totAe GasLES FL | %5558«

8. The above nafhiad entity’submits this statement for the purpose of chang) registered office or registered a'genr. or baoth, in tha State of Florida. 1 am familiar with, and accept

1he obligatiokg ckregigfered agent.
SIGNATURE ) I / 7 ~10 - 0@

Meﬂﬂﬁm DLl name of teglstered aggq) ana title it apphcabils, (NOTE: Registered Agant signature required when reinstating} DATE
P ~ $
9. Election Campaign Financing 5.00 May Be
Amended 4R is $61.25 - Trust Fund Contribution. 3  Added to Fees

10, ™~ OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TiLE ﬂ{:hange 2 Addition
HAME MENDE:Z, ROSSANNA NAME
STRERT AD0FESS | 1427 PONCE DE LEON sevess | /280 7 St [/ ST
orv-sizp | CORAL GABLES, FL 33134 ov-stiP | IAARL GASLES L 33/3 4
e 1 Delere T ﬂ'cnauga 1 Addition
NAME NAME k| !—l !"! !'—!":2' S sveion B |
STREET ADDRESS STREET ADDRESS CH A IR - T ekt o
ciTY-St-2IP CITY-5T-719 - b A
TINE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CIFY- ST-%P
TITLE 1 pelete {ITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P
TILE O detete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P EITY-5T-2F
TIME O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiac! n{ with gA address, wit ther like ampowered.

SIGNATURE: AN G - '7»/1—0“& /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTCR Daytirmea Phone &

& Ecke! A6 0 1zm




