2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000058602

1. Entity Name

USNET CORPORATON

Principal Place of Business Mailing Acdress

250 CATALONIA AVENUE PO BOX 141894

SUITE 605 CORAL GABLES, FL 33134 LS

CORAL GABLES, FL 33134 S
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4. FEl Numbar Applied For
65-0680185 Not Applicabla
O $8.75 additonal

8. Certificate of Status Desired

Fee Required

8. Name an;l Address of &:urraut Registerad A‘gent ; T e et een DD Tt g e B L
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TRAVIESO, JOSER JR. ! .
250 CATALONIA AVENUE Ve e DONOT WRIIE SR
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8. The above named entity submits this statement lor tha purpose of changing its registered oflica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Signatyre, typed or ponled name of registered agent and lille If appheabie

(NOTE Reguiersd AQen! SIGREILIE required when ranstabng)

- DATE

FILE NOW!! FEE 1S $150.00 -

After May.1, 2007 Foe will be $550.00 Trust Fund Contnbution.

9. Elsction Campaign Financing

$5.00 May Be, e :
Added to Fees " . .

10. QFFICERS AND DIRECTORS |

P

TRAVIESO, JOSER. JR.

250 CATALINA AVE. STE 605 t
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-S7-2P
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CITY-ST-2IP
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SIREET ADDRESS
CITY-87-2IP

e
NAME M
STREET ADDAESS -] 1
CITY-ST-2P )
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CiTy-37-2P
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12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effact as if made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and E{\at my namae appears in Blogk 10 or Block 11 if

ith all other ﬁ?ﬁiﬁosé &ﬂwleso LJ K

changed, or on an atta
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SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME/OF SIGNIJG OFFICER OR DIRECTOR

/

Date Daynma Pnong »
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