FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000014299 05-04-2006 90219 050 ***150.00

1. Entity Name

U.S. NET TOURS, CORP.

Principa! Place of Businass Mailing Address

25 SE 2 AVE,, STE 1226 25 SE 2 AVE., STE 1226 ~ A//& CF; ?5 f’é

MIAMI, FL 33131

MIAMI, FL 33131 616
S T [

25 s 2AVe
Suite, Apt. #, etc. Suita, Apt. #, etc.
04252006 Chg-P CR2E034 (11/05)
r22¢. 9
City & State City & State 4 FEl Number X Applied For
e ree v 7L . 6,]" OXL qqc?,__é, Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. ficate of Status D .
53 ;2 /- At g . 5. Certificate of Status Desired m] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANCHISI, LILIANA
25 SE 2 AVE., STE 1226 Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33131
City FL | Zip Code
8. The above named entity subm‘ns_ jr)i§ dratement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad a@'@;,ﬁ{ N
s
SIGNATURE e
Signature, typed or printed nama §f registered agent and title # applicabls {NOTE: Registarad Aganl signalura raquirad when reinstating) DATE
'FILE NOWII! FEE 1$5150.00 9. Election Campaign F.inancing $5.00 May Be
After May.1, 2006 Foo 1 he $550.00 Trust Fund Contribution. a Added to Fees
10. . 4 -, ~ FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [ VP A '.:' 3 Delete TINE [ Change  [J Addition
NAME NUSTES, LUIS el NAME
STREET ADDAESS | 25 SE 2 AVE., STEM226 STREET ADDRESS
orv-ST-2¢ | MIAMI, FL 331314 omY-ST-2P
THILE P . 4. [ Delete TILE [ cChange [ Addition
NAME MANCHISI, LILIANA, NAME
STREET ADDRESS | 25 SE 2 AVE., STE 1226 STREET ADDRESS
Cmy-sT-ZP | MIAMI, FL 33131 °° CITY-ST- 2P
TILE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP -
WNE O Detete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [3 pelete TITLE O3 Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TTLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e crrv-sxlﬂr’“\
12. thereby certify that the information supplied with this filing does not quality for thex tions contaifgd in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or.slpplemental report j true and accurate and that my si L all have thd\game legal effect as if made under oath; that | am an officer or director
of the corporation or therfeceiver or trustee erpbowered to executs this report as rediffed by\Chapid 607N loricta Statutes; and that my rame appears in Block 10 or Block 11 i
changed, or on an an@h an add’r/ s, with all other like empowered. N
Loty A A \ ' [RA) (
SIGNATURE: g s - 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTQR Date Jayil LY
3




