2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

r f State
DOCUMENT # P01000036742 ecretary o
1. Entity Name 04-30-2007 90475 027 ***158.75
INQUESTA CORPORATION
Principal Place of Business Mailing Address .
GABLES INTERNATIONAL PLAZA 2121 PONCE DE LEON BLVD bU39v4d
SUITE 500, 2655 LE JEUNE RD. SUITE 240 i
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS
T oS [ AV AOA AT RO

Suite. Apt. #, atc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEl Number Applied For

65-1109034 Not Applicable
e Country Zip Country 5. Certificate of Statws Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Bax Number is Not Acceplable)
SUITE 240
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or panled name of regrstered agent and litle f apphcabie {NQOTE: Regislered Ageni signatve required when remnataling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O velete TIME O change [ Addition
NAME ISLAND, JACQUES R NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 500 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33234 CiY-81-21P
TITEE Vs [ pekete TILE [ Change [ Aduition
NAME FOURNIER-FERRER, YVONNE J NAME
SEREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
FITLE 0 elete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP CITY-S1-ZIP
L O petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-71P ciry-S1-7Ip
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ pelete e O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CrTY-SI-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signalture shall have the same legaf effect as if made under oath; that | am an officer or direcior
of \he carporation or the receiver or ruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad —with all other like empowered.

SIGNATURE: zﬂ Y/22/07 301190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytme Phone # T




