2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — Jun 13, 2006 08:00 A}

DOCUMENT # P04000076343 Secretary of State
1. Entity Name
U.SNR.INC.
Principa! Place of Business Mailing Address
28 LINCOLN AVENUE 28 LINCOLN AVENUE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FI. 33936
R Ve AR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 65052006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FE! Number Applied For
20-1117384 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Name

CISNEROS, MARIA
28 LINCOLN AVENUE Street Address (P.Q. Box Numnber is Not Acceptable)

LEHIGH ACRES, FL 33936

Cily FL Zip Code

8. The above named entity submits this stalement for the purposae of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ *

SIGNATURE -

Signature. rypad or printad name ol registared agsnt and Ute i applicabls (NOTE: Ragisinrad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campﬂign,fiﬁﬂndng ! $5.00 MayBe In accordance with s. 607.193(2)(b). F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ ceete TITLE [ change  [CJ Addition
NAME CISNEROS, MARIA NAME " ‘UUUUUUSE’?I_ 15
STREET ADORESS | 28 LINCOLN AVENUE STREET ADDRESS e 30620008009 150,00
CITY-5T-2IP LEHIGH ACRES, FL 33936 CITY-$T-2PP
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2IP
TITLE 1 pelete TILE © JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [T Change  [C] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTE [ pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.ZP , s CITY-ST-2P
TTLE ’ O cewts Lo~ me MR [ change [ Addition
NAME : T [T o
-STREET ADORESS . e STREET ADDRESS
CITY-S1-2ip - y T CITY-47-2P .

12. # hereby certify that the information supplied with this filing does nol qualify for the exemptions confained in Chapter 118, Florida Statules. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an anachgg_g_ with gp addresg, with all other like ampowered.

SIGNATURE: % - =4

SIGNtﬁ.IRE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phone #




