FILED
~2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

> ANNUAL REPORT Secretary of State

DOCUMENT # P000001 06283 01-24-2008 90047 021 ***150.00
1. Entity Name
TRAVELQUOTES.COM, INC.
q el
\;-?-'
Princigal Place of Business Mailing Address
4201 SW1TST. 4201 SW11ST. &“““3‘31‘3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
S T[T 00O AT
Suite, Apt. #, elc. Suite:, Apt, #, elc. 01122008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country am Country 5. Certificate of Status Desired O ?g'gesqa:?;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, ROSSANNA

4201 SW 11 ST. Street Address (P.O, Box Number is Not Acceptable)

CORAIL. GABLES, FL 33134

City F L Zip Code

8. The abovg-rimed entil subt}nts this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e ———

SIGNATURE
S‘ngnalum}wﬁ’med name of reqistered agert and s tapphicable (NOTE: Registesa Age: signatie requirea when :enstaling) DATE
FILE NOWII FEE IS $150.00 /9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be 5550/ Trust Fund Contribution. Oa Added to Fees
10. QFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O velee TILE [ cChange [ Additicn
NAME MENDEZ, ROSSANNA NAME
STREET ADDAESS | 4201 SW 11 ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TTLE O betete TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CiTY-$T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE N M O pelete TITLE 1 cCrange - Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CilY-81-2IP
TiLE U pelete TILE [J change  [J Additicn
NARE NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

ation supghed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
report s iue and accurate and that my-ssgnalure shall have the same legal effect as it made under oath; that t am an officer or director
ared 1o executs this repo, duired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, with areagr like empowered . . /
< @(-e&y«-}km’l‘ ooz 7 apsy-cove

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date : Dayiirme Phone #

12. | hereby cerlify that the i
indicated on this repg
of the corporation or
changed. or on an atchdent w;

SIGNATURE:




