el

’z;;zioos FOR PROFIT CORPORA'i'IOf: FILED
ANNUAL REPORT Feb 15, 2008 8:00 am

Secretary of State

DOCUMENT # P01000036742

1. Entity Name 02-15-2008 90013 045 ***158.75

INQUESTA CORPORATION

Principal Place of Business Mailing Addregs gy~

GABLES INTERNATIONAL PLAZA 2121 PONCE DE LEON BLVD

SURE 500, 2655 LE JEUNE RD. SUITE 240 i

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

F RS e g AR G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For

65-1109034 Not Applicable

Zie Countey Zip Country 5. Certificate of Status Desired %, ?g-;ig;’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam [ . [ i
PRATS, GABRIEL " Yoot Aaynendaz Lo YA
2121 PONCE DE LEON BLVD. Street Address (P-6~Box Number is Not Acgeptable)
SUITE 240 =]t L %gg‘ PVl L=ﬂ oV o ﬁ
CORAL GABLES, FL. 33134 i}-‘ \ ) 1O
City Zip Code
Co ool Crovles, FL | "5

8. The above named entity submits t

prenl J
the cbilgations of registered agem

T Q\'L\Dt;s\log

posa of chang’irl@red office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE < :
Signa:urmm!d namJoI roglslera(agan! and ti-’%pniicahll (NOTE: Registered Agen! signature raguired whan reinsiating)
FILE NOWI! i‘EE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11.
e PT 0 petete ILE . [ Change: ] Addition
NAME ISLAND, JACQUES R NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 500 STREET ADDAESS
CITy-ST-21P CORAL GABLES, FL 33234 CaY-ST-2P
TILE Vs [ Delete TNLE [ change ] Addition
NAME FOURNIER-FERRER, YWVONNE J NAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
me 3 Detete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TILE 3 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TIFLE (] Delete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CIPY-ST-2IP CiTy-57-2p
e . O Dete THLE - 3 Change [ Agdition
NAME i . NAME - ’
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P L . e CiTY-ST-2P

12, | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowerad to 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 address-with all other ke empowered.

SIGNATURE: 1/31/0f~ _305-739-2089

" BiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone §




