2006 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR

FILED ,

DOCUMENT # P01000100007 -

1. Entity Name

PENSION QUOTE INC.

Princlpal Piace of Busingss

95 MERRICK WAY SUSTE 400
CORAL GABLES FL 33134

Mailing Address

85 MERRICK WAY SUITE 400
CORAL GABLES FL 33134

Apr 21, 2006 08:00 AM

ecretary of State

2, Prnoipal Place of Business 3. Masdling Adaress

S IRIRRTERI D

LEVINE, MARK ALAN
. 2000 S DIXIE HWY SUITE 102
MIAMI FL 33133

Suits, ApL ¥, elc. Suite, Apt. #, ete. i 151 MOOBE CR2ZED34 (104/05)

. i B
City & State ity & State 4. FELNumber I _|apphea For

. H_i $4'341 4915 [Not Appiicatie
Zp Country Zp Country : ’ $B.75 adaiionai
. fi *
E 5. Corilficate of S’taius Dasyed 0 Fes Roquired
6. Name and Address of Current Regfstered Agont ! 7. Name and Address of New Reglstered Agent
Name ;

Street Aadrdss {P.0. Box Numbsr is%th Acgaptzhie)

i _

| |

: FL ‘ 2Zip Codse

the obligations of registered agemnt.

City ‘ l
I

8. The above nameg enlity subrits this staternent for the purpose of changing s registered office of reglsterad agent, or both, in the Statg of Flarida. 1 am [amiliar with, and accept

;

£

SIGNATURE -
Signalure, ypst M proics et of regisiertd agent and tTe © spplhealle.

INOTE Regsiared Agent scalur dulred when remsiaing)
i

i DATE

FILE-Nowy FEE TS 18000 |
© .. 'After May 1, 2006 Fea Will Be $550.00

| e .
| 8. |Election Campalgn Financing ~ $5.00 May Be
| Trust Fund Contribultion.
I

Make Check Payabie fo Florida Department of S't"a“{‘é N D Addedto Fees
10. T OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS N 12
TILE o T Geicte TiLE i O chenge 3 Additian
NAME GORDON, EUGENE b !
STREET A0ORESS |95 MERRICK WAY SUITE 400 SIREET ADORESS | UD0000523342
UIY-SL2r |CORAL GABLES FL 33134 BIY-51-2¢ ? 05/03/06-80065-025 150.00
THLE EhERS TIRE ' Ol crange £ Addittan
NAMIE NANE i
STBEET ADDRESS STREET ABORESS i
oY -ST-217 CHY-ST-2P ' |
e 173 Delete e ' i O Change [ Addition
HAME NAME , i 3
STREET ADORESS STALEI ADDRESS | |
oY - §7-2P CITY-ST-27 ' ,
TME [J Delete e | [Dchangs [T Addllion
NAME HAME :
STREET ADDAILSS SIREEY ADDRTSS | ¢ i
CITY-ST-7IF CHTY-57- 2P ;
THE i3 Deisle TILE : I O thange  [J Addition
NAME rANE :
STREET ADDRESS STREET AUDHESS | . .
Y- ST-2° ory-S-zp ! ]
4 3 batete it ; ! { Change  TJ Aduilion
HAME L : !
STREL 1 ADDRESS SMELTADLNESS |
SY-57-21p CHY-$T-29 } 1

12. | hereby certify that the information sup
indicated on this report or suppiementa
of the corparation or the recej tfl!
K changed, os on an attac

SIGNATURE:

report is true and apéu
mpawered tofaxeq
address, with atlfothadfike empowared.

lied with this fiting dqes not qually for ine exemplions con§ained in Bection 118, Flatida Statutes. ! further certily thal the information
hte and thal my signature shall have the same legal etfect aé it made under aath, that | am an officer or direcior
te this repart as requiced by Chaptar 607, Rardda Stawtes) and that Ty name appears in Black 10 or Block 11

™

il 10fov mpe oy a4

e . o



