2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

Secretary of State

DOCUMENT # P01000014299 03-12-2007 90083 039 ***150.00
1. Enlity Name
U.S. NET TOURS, CORP.
Principal Plage of Business Mailing Address b
25SE 2 AVE., STE 1226 25 SE 2 AVE
MIAMI, FE 33131 1. 1226
e B g MIAMI, FL 33131 ‘
Fokg
S L N RGN AR
Suite, Apt. #, etc.' ‘ Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Stale \ ) . City & State 4, FEI Number Applied For
PR 65-0829986 Not Applicable
Zip . . Country Zip Country 5. Certificate of Status Desired O Ei‘giﬁzﬂi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

MANCHISI, LILIANAYS
25 SE 2 AVE, STE!1226
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

entify submits this state
the obligationé of registarad agent.
NG

SIGNATURE

.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and litla it applicabla

(NOTE. Ragisiered Agent signatura required when reinstating} DATE

- FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE VP [ pelete TITLE [ Change  [J Addition
NAME NUSTES, LUIS NAME

STREET ADDRESS { 25 SE 2 AVE., STE 1226 STREET ABDRESS

CIry-ST-21 MIAMI, FL 33131 CITY-5T-2IP

e P [ Delete TITLE [ Change [ Addition
NAME MANCHISI, LILIANA NAME

STREET ADDRESS | 25 SE 2 AVE., STE 1226 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33131 CiTY-ST-21P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P orv-stae

THTLE O pette TLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-ST-2IP

HNLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

ME | verome [ Detete T [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S7-7IP m CITY-ST-21P

12. | hereby ceriify that the inf

changed, or on an attac|
N

SIGNATURE:

ation supplied with this fili
indicated on this report or/Supplemental report is true
of the corparation or the feceiver or trustee empower,
ent with an address, willvall other like_empowered.

does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iz O2-07- 037  30ri349283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #




