2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2007 8:00 am

T /1

DOCUMENT # P06000051555 Secretary of State
1. Entizy Name
QUINONES TRAVEL CORP 01-17-2007 90055 033 ***150.00
Principal Place of Business Mailing Address
28728 § DIXIE HIGHWAY 28728 S DIXIE HIGHWAY o .
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 vvuilasz
R L T

Suitg, Apl. #, atc. Sutte, Apt. #_ elc, 01082007 Chg-P CR2E0M4 (12/06)

City & State City & Sinia 4. FEt Number Applied For

é 4 3 4 50 Not Applicable
Zip Country Ze Country 5. Cenificate of Stalus Desired O 22:: ﬁm"a’
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name
SQUINGRES, JEGSE - - i = —

28728 S DIXIE HIGHWAY Street Address (P.0. Box Numbar is Not Acceptabla)
HOMESTEAD, FL 33032
' City FL I Zip Code

B: The above named entity submis this statement lor the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh. and accepl
the obligations of regisiered agent.

‘SIGNATURE

Sorenre. ypad o pintol! reme ol regsteTed Agert 3na 3¢ BDERCIE {HOTE Aegd:oroo AGErS $0rahme roauand when rewrcaimng!

9. Elaction Campaign Financing
Trust Fund Contribution

5500 May Be

FILE NOWI1! FEE 1S $150.00
Added to Fees

Aftar May 1, 2007 Fee will be $550.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PT 3 Detete (G113 I crange ] Addition
NAME QUINONES, JOSE NAME

STREET ADDRESS | 28728 S DIXIE HIGHWAY SIREET ADDRESS

Cry-ST. 2P HOMESTEAD, FL 33032 Clby-§1-1P

TITLE VRS [ Detete TLE (JCnange [ Addstion
NAME QUINONES, CARMEN M NAME

STREET ADORESS | 33501 S DIXIE HIGHWAY STALET ADDRESS

CIY . ST-2P FLORIDA CITY, FL. 33034 ey ST 2P

e T Deiese TLE [ Crange  [T] Addition
HAME NAME

STREET ADGRESS SIREET ADDRESS

CIrY-S1-2P CFY-SI-2W

me B ~ Obewe | R _ L _Olcenge [ Adantion |
HAME NAME ]
STREET ADDRESS SIREET ADDRESS

ciry-55.2p LIY.57. 0P

RILE . O oetete TIE [ cnange [ Adavtion
HAME MNAKIE

STREET ADDRESS SFREET ADGRESS

CITY-51- 7P Y- 51-7P

TLE [ Defete T [Jcnange [ Adaition
NAME NAME

STAEET ADORESS STREET ADIRESS

CITY-ST. 2P CY-si-29

12. | hereby centily that the information supplied with this lilin 3 doas not quaiity for the exemptons contamed n Chapter 119, Florida Statutes. t further cartly that the information
indicated on this raport or supolaemental re; s Ifva and accurate ana that my signature shall have the same lagal alfect as i made under oath: that | am an othcer or director
ol the corperation of the raceiver or Lrustee, ered o exacule this report as required by Chapler 607, Fiorida Statutes; and that my name gppears in Blogk 10 or Block 11 i
changed. or on yfaffaghment with an.petiress] with ali olner like empowered.

SIGNATURE: Y2/ wpptr”

/ / SIGNATURE mnwbvitmmnn WAME OF B10NING OFFICER OR DSRECTOR

Qe | Deytana Phone §

///}/ 27 oS 2477675




