2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

D ENT # P99000056394

. SngNl;’m':" # Secretary of State

US TELESYSTEMS, INC.

Principal Place of Business Mailing Address

100 SOUTH KENTUCKY AVENUE 100 SOUTH KENTUCKY AVENUE

STE. 215 STE. 215

— — D AR
03122008 No Chg-P CR2E034 (11/05)

DO N OT WRITE I N TH IS s PAC E 4. FEI Number . Applied For
59-3161050 Not Applicabile

5. Certificate of Slatus Desired 0 1§e8e gsql‘j?ed;“"“al

6. Name and Address of Current Registered Agent

'3"53“ gbvt\JnTLlhlﬁgnNTTuc:KY AVENUE DO NOT WRITE
CAKELAND, FL 33801 IN THIS SPACE

/-

8. The above named entity sf 5 this statem e gurpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of regh red761.
3 (30K

S i (3

Signaturo, typed of ur‘ﬁleo nama ol regasmmMeni and tita it applicabia, (NOTE Registered Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8- Blecion CaTipaion Prancng $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees LEN0NNEES 7S
LR O ‘T-‘w’-'.-.'.'j.yr-.:*"l P =
10. OFFIGERS AND DIRECTORS [ AL M ELRRE | RIRIK p WE R E R SETE PESIA
TRLE D
NAME MIMS, WILLIAM T

STREET ADDRESS | 100 SOUTH KENTUCKY AVENUE STE 215
CITY-S§1-2IP LAKELAND, FL 33801

TITLE

NAME

STREET ADDRESS
CITy-sr-2ip

TLE
NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CITY-$1-2IP

of the corparation or the regenf@r or trusiee empowered to g)fer Ihis report as required by Chapter 807, Flarida Statules; and that my name apgpears in Block 10 or Block 11 if

changed, or on an atta ent with/an address, with a¥! T
3-13-08 o3 ¢83.9297

Caynme Phona #

12. | hereby cextity that the nformation suppli th this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supp! report is true and acgurate and that my signature snall have the same legal effect as if made under oalby; that | am an oflicer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




