2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06 JUL 27 Py 2:35

SECh: 1Al g
Principal Place of Buginess Mailing Address TALLA} iAS’SE é” Fi io%}-DEA
1427 PONCE DE LEON 1427 PONCE DE LEON ’

DOCUMENT # P00000106286

1. Entity Nama
TRAVEL QUOTES, INC.

CORAL GABLE, FL 33134 CORAL GABLE, FL 33134
s e e MR AR AN
o/ S 1) SF Yo/ Sw |1 SH !
Suita, Api. 4, etc, Suite, Apt. #, etc. 07402006 Chg-P CR2E034 (11/05)
City & Stat City & State 4. FEt Numbaer Apptied For
&MAL 3% S FZ &rsc Craces /L NOT APPLICABLE Not Applicable
: 7 "
33“ / -3 & ng A ‘32“?5 FE ] 6/ Zil?-t ! §. Certificate of Status Desirad | g‘i‘;gtﬁfﬁ“oml
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MENDEZ, ROSSANNA r
1427 PONCE DE LEON BLVD. tieel dress (P,O. Box MNui is Nal Agceptable)
CORAL GABLE, FL 33134 ’3}' i SO (474 W vl
City Zip Ced
oAl GARLES FL | %%%5 ¢

1 cilanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S 1-10-0

SIGNATURE A e _

. ‘_Filg@ » rintea name ol registerad agent and title i ﬁppﬂc:ue ) {NOTE: Registored Agent signature required when reinstating) DATE

e / :

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the

Due by September 6, ZW Trust Fund Contribution. 3  Added to Fees corperaticn did not receive the pnior notice.
10, e e—=—0FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVD [ Delete e %Lcnange [ Additon
NAME MENDEZ, ROSSANA NAME
SYREET ADDAESS | 1427 PONCE DE LEON sme s | 42207 S W [/ S d
arv-52P | CORAL GABLES, FL 33134 av-sr | padl GABES L 33/FV
TIMLE D 7 Delate TITLE - ﬂ Changa 7] Addition
NAME ALVAREZ, ALEXANDRA NAME
STREET ADDRESS | 1427 PONE DE LEON SOV | D @ s S e fS ST
orvstze | MIAMI FL 33134 ovsrr | (ORAC SABLES L 23/3¢<
ThE J Detete TLE ” O Change [ Addition
MAME NAME L e el g

AL . Ol e B -

STREET ADDRESS STREET ADDRESS 137037 L'lli:»——lfl H28--010 #%150.00
CITY-ST-2IP CITY-ST-2P
TME [ oelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2P
TITLE 1 Delete TITLE [C1 change [ addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§3-2P CiTY-ST-2P
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITy-57-2P

12. | hareby certify that the inleerrfation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repgrtar supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or {he receivef or trustee empowered to execute this repgerasYequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an atig ith an address, with all other like empowerg

SIGNATURE:

,/7--/0- o6

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFiCER CR DIRECTOR Date Daytima Phona #

K Ecket AUG 0 12006




