2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # P96000058602

1. Eniity Name
USNET CORPORATON

Secretary of State

(03-28-2006 90113 043 ***150.00

Principal Place of Business Mailing Address

E L i

250 CATALONIA AVENUE PO BOX 141736 . .

SUITE 605 CORAL GABLES, FL 33134 US B

CORAL GABLES, FL 33134 US *

e rserareram L Ui
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ! 7 01062006 Chg-P CRIEO34 (11/05)
City & State City ale 4, FEI Number Applied For

Co& L 6 A B - E'-S F L 65-0680185 Not Applicable

ap Couniry ZiB 3 l, % Country 8. Certificate of Status Desired O E;Be-;gn:gedc;mnal

6. Nama and Address of Current Raegistered Agent

7. Name and Address of New Registered Agent

TRAVIESO, JOSE R JR.

Name

250 CATALONIA AVENUE
SUITE 605

Street Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City Zip Code

FL |

8. The above named seniily submils this staternant {or the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS ANC BIRECTORS 11. ADDITIONS/CHBANGES TQ OFFICERS AND DIRECTORS IN 11

TME P ‘ (3 Detete [t O Cange {1 Addition
NAME TRAVIESO, JOSE R. JR. NAME

STREET ADDRESS | 250 CATALINA AVE. STE 605 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY- ST-ZIP

TE [ oelete TIMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TILE [ Delete THLE () Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Y- §T- 2P CITY-ST-2iP

TITLE 1 petete THLE [ change [ Addition
HAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-TP GITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exe

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1o exacute this report as requir
changed, or on an attachment wnh{\ address, with !l olher likegempowared.

frano A\ gl

rptions contained in Chapter 119, Florida Statutes. | further certify that the information

ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Taavieso J. 3. Yi-04

Date Dayume Prone ¥

"
SIGNATU RW il
Tsmmae AND TYPED OR PRINTED wfs oF an:’maorncza OR CIRECTOR

~——/



