2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027368 | Mar 07,2007 08:00 AM
1. Enity Namo Secretary of State |
US TRAVEL INC. ry
Principail Place of Business Mailing Addross
5343 VINELAND RD 5343 VINELAND RD
B B Hll“lll ”I ’I"l ‘l“‘ |||“ ||H’||‘” ||”| Hl" ’llll "Hl |H|’ m}ll‘ ‘Hll’
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suite, Apl #, ofc. Suiio. Apt #. elc. 1st MOORE CR2E034 ({10/05)
i i Appliod F
Cl“j & Slate CI[\/ & Stale 4, FEI Number 22‘3659424 e]sl([s] .Df
Nol Applicable
Zip Country Zp Country 5, Certilicale of Status Desired O §8'75 Addttianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LI, ZHENG ,
5343 VINELAND RD Streot Address (P.O. Box Number is Nol Accoptable)

CRLANDO FL 32811

City FL Zip Code

8. Thg above named enlily submits this statement for tho purpose of changing its regislored office or registerad agent. or bolh, 1n the Slalc of Florida. | am familiar with, and accepl
the obligalions of regislorod agont

SIGNATURE

Signature, ypad or prntad narme of registered agent and tilie © apphcat e, (NOTE: Regsterad Agent signature reguired whin réinsietrg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9. Election Campaign Financing  $5.00 May Be
Trus| Fund Conltribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Fo-ORE faE o, AND DIRECTORS IN 11
T ] "

TR Tow 03 AR na3 1 D

HAML ZHENG, LI NAME "

stuelanness | 5343 VINELAND RD STRUET ADDRLSS

cry-si-p | ORLANDO FL 32811 Y- $1- 2P

nne {1 Delele e [ change [ Aadilion

NAML. NAME

SIR | ADDHESS SIRILT ADDRESS

liy-81-71p CIY-31-71

i L) Delete i Ol change ] Addilion

NAMY NAM:

SIRELT ANDRESS SIAFE [ ADDRE S5

CIFY-SI-7IP CIy-$1- 1P

e 3 palele nnr - [ change ] Aadition

RAML NAME,

SIAT TADDRESS SIRIL | ADDRESS

CIY-$T-AP Cly-81-7p

i O peiets e O change ] Addilion

NAM: NAME

SIR T ADDRESS N SIRICT ADDRESS

CIlY - S1- 71 CITY-ST- /1P

i [ Delete Hul; [ cnange ] Addilion

NAME NAMI

STHLT AN 55 $IRIL.| ADDILSS

CIY-51- /11 CHY-S1- o

12. i hereby cerlify thal the informalion supphed with this fling does not qualify for tho exemptions contained in Section 118, Florida Slalules. | further certify that tho informalion
indicaled on Lhis repert or supplemeantal repBITITRua and accurate and thal my signalure shall have the same legal effect as i made under path; that | am an cificor of diractor
of the carporation or tho recoiver or Irustee empopvared Lo execule Jais roporl as required by Chapler 607, FIoric?a Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an addresg’ with all other likf empowered,

,..' Z/ol/.?

TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dare Daylero Phore @




