. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000051555

1. Entity Name

QUINONES TRAVEL CORP

Principal Place of Business Mailing Address

28728 5 DIXIE HIGHWAY 28728 S DIXIE HIGHWAY
HOMESTEAD, FL 33032 HOMESTEAD, L 33032
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FILED
Feb 01, 2008 08:00 A
Secretary of State

A ORI

No Chg-P CR2E034 (11/05)

| 20-4642950

Applied For
Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

8 Name and Addrasa of Current Reglltored Agent

QUINONES, JOSE
28728 S DIXIE HIGHWAY
HOMESTEAD, FL 33032
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B. The abave named entity submils this statement for the purpose of changing its registered office or reglsiered agent or both in the State of Flonda I am familiar with, and accept

the ohligations of registered agent.

.
SIGNATURE .
Signatuta. lypec or printed nama of regisiered agent and ila il applicable (NOTE: Regtsiered Agent signature requirad when reinslating) DATE R
[
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be ¢
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ‘
10. OFFICERS AND DIRECTORS s ‘s; T e
MASI Xw
TILE PT %,3 i ,!’f‘}’;,: il
NAME QUINONES, JOSE i i aﬁ‘i‘}‘f'éiﬁ“ﬁ- I
STREET ADDRESS | 28728 S DIXIE HIGHWAY ;‘.= i ;2‘;“ " .‘g“‘}{;i; i g, u;";;;
omy-st-2F | HOMESTEAD, FL 33032 i w ‘M A
TITLE VP.S ]!lii;.‘-l " i y
NAME QUINONES, CARMEN M M, e EHELE £
AR Ol - | .
STREEF ADDRESS | 33501 S DIXIE HIGHWAY b }'i;}i o 0240, "f" i .%QDM DIE' 1 Di} 4+ ; {
civ-s1-2¢ | FLORIDA CITY, FL 33034 o i
g eI LY
TILE A
HAME o
By i,
STREET ADURESS e b L
CITY-ST-2IP LU A ; )
TITLE I 'M!!i,- o1
NAME ) pogd >
STREET ADDRESS i Cip ;
CITY-S1-2IP W iE"’E{”fnk ]ﬁ it Nerd
e _E.’%Egﬁ l} ol E’
NAME ﬁggy‘;:“ ; i g i du
STREET ADDAESS 3:.;;) el iig‘l % it Ei'i' i ! ; ;
CITY-8T-2P i & Elza!-';g;.ﬁ., ‘3' sl’ .
:i"if ; ‘,gisefé " :ﬁ!“ o ?li’§ g‘ ;
TITLE et m o %i‘i;,;iiém “i-:;‘&s‘fa‘gw N
NAME o e s !g" e ol g o ‘
g N ™ :ﬁm‘ e
STREET ADDRESS 'M( i ii, u\ nd}’!‘ ‘i:u g’,! Al &;{;3:;»;‘@ o : ﬁ 8 ;_ﬁ e ,
CITY-§1-21P il F';;f..' ALHI ¢ "a»:h;,, £

12. ¥ hereby certify that the information supplied with this filing
indicated on this reporj.er-supplemental report is true ang-d

fr like empowarad.

SIGNATURE: _{

daes not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\arls 4

I SIGD?WRE AND TYPED OR PRINTEWAIE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




