2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 08:00 AM

DOCUMENT # P01000036742

Secretary of State

1. Entity Name

INQUESTA CORPORATION

Principal Place of Businass Mailing Addvass

GABLES INTERNATIONAL PLAZA 2121 PONCE DE LEON BLYD
SUITE 500, 2655 LE JEUNE RD. SWITE 240

CORAL GABLES, FL 33134 19 CORAL GABLES, FL 33134 1S

DO NOT WRITE IN THIS SPACE

AR A G A

01302006 Na Chg-P CRZE034 (11/035)
4, FEI Numkar [Applied Far
65-1109034 Mot Apphicatic

O $8.75 aaditanat

5. Certificata af Status Daslrad Fao Required

§. Name and Address of Gurrent Registered Agont

PRATS, GABRIEL

2121 PONCE DE LEON BLVD.

SUITE 240 -
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

3. The above named enlity submils this statement for the purpose of changing its registered oftice or registered agant, or bath, in the Slate of Florida. | am farniliar wih, ang accepl

the obligations of registered agent.

SIGNATURE

Signatire, (e or pnted H&T o reqisterad agent erd 86 i azglicatie,

JNOTE: Ragisigrad Apent SpRatuis iecired when HADNIBTND} DATE

9. Eleclion Campatge Finrancing

FILE NOWTH FEE IS $150.00 Trust Fund Conritiutian.

After May 1, 2008 Fee will ho $550.00

Uooo048341 s

00 vy B .
SR | a1 1 UG-B0120-025 158, 75

Added to Feas

40. OFFICERS AND DIRECTORS 1

b1k PT

NAME ISLAND, JACQUES R

STREET ADDAESS | 2655 LE JEUNE ROAD, SUITE 500
CTY-ST-2 CORAL GABLES, FL 33234

TMLE Vs

NAME FOURNIER-FERRER, YVONNE J
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 500
CiTY-§T-77 CORAL GABLES, FL 33134

e

HAME

STREET MOTTESS
CiTy-sT-7¢

TE

NAME

STREET ADDRESS
LAY -5T-2F

TTE

NAME

STREET ADURESS
CITY-ST-TF

TmE

NANE

STREET ACDRESS
CAY-51-2iF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with Ihis ifing does not qualily for the exemplions cortained in Chapler 118, Florida Statutes. § further ceﬁlfy hat the indormation
indlcated on this report or suppismental repoft IS tnye and aceurats and that niy signature shall have the same legal effec! ag It mads under oath; that | arm an officer or direcler
of the corposatien of the seceives of lrustee empowered ta axacuta s reparl 48 required by Chaater 607, Flanda Stetutes: and that my rame appears in Block 10 or Block 11

changed, or on an altachmeant with r jih a% other ke empowered.
SIGNATURE: - o .
SiGH AND TYPED OR, PRINTED KAME OF SIGNING OFFICER OR OIRECTAR

" DerimeThore P

2264 35=Yal-03




