2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90016 032 ***150.00

DOCUMENT # S77297

1. Entity Name
VISIT US, INC.

Principal Place of Business

2655 LEJEUNE RD.
SUITE914
CORAL GABLES, FL 33134 US

Mailing Address

2655 LEJEUNE RD.
SUITE94

CORAL GABLES, FL 33134  US

20000469

RO N ER T

2. Principal Place of Business ( 3. Mailing Addrjs
A 55 LeTevwes KD - 2655 Lelevye. 20 .
Suite, Apl. #, etc. Suite, Apt, #, etc.
SuITE Foot SuITE FO Y 01052005  Chg-P CR2E034 (10/03)
City & State _ City & State 4. FE! Number Applied For
CoRhe_GCRBLES i | Qorage CABLES L |~ 650081620 _ inoisopicats| __
Zip Country Zip Country i - $8.75 Additional
==y 3 l-yL Y] /s 3 3 /3 5/— Iy 5 5. Certificate of Status Desired d Fee Roquired
6. Mamae and Address of Current Reglstered Agent 7. Name and Address of New Reglaterad Agant
Name

RAATTAMA, HENRY H., JR, ESQUIRE
AKERMAN SENTERFITT

ONE S.E. 3RD AVE., 28 FLOOR
MIAMI, FL 33121

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, typad or primad nama of registerad agent and title if applicabla, (NOTE: Regixtored Agen| signatire required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trus! Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE oP O vetete TME Othange [ Addition
NAME LINARES, JOSE NAME
STREEF ADDRESS | MENORCA #10 STREET ADDRESS
CITY-ST- 2P PALMA DE MALLORCA, SP 07011 oITY-ST-2IP
TME DEVP (XGetee e DEVF K Crarge [ Addion
NAME CALAFAT, JUAN J we | RAFAEL. Regseis o '
STREET ADDRESS | C/MENORCA, 10-2 PLANTA SR ANRESS |C/Af e MORER, 10 =2, PLAanTA
ary-sT-2f | PALMA DE MALLORCA, SP 07011 s |PRLmA DE MALLoRCA S PoeFor
TILE osT 3 Delete TITE [change [ Addition
NAME SANTOS, MONICA NAME
STAEET ADDRESS | 2655 LE JEUNE RD., SUITE 914 STREET ADDRESS
Ciry.s1-2pP CORAL GABLES, FL 33134 CITy-sT-2IP
TITLE O Detete TITLE (I change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 7 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIFLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-5T-2 CITY-ST-2IP

12. | heraby cemm that the information supplied with this filing does not qualidy for the exemption stated in Section 119.07&3)0). Florida Statutes. Y further certily that the information

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
i empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with.all other like empowerad.

Morlican .Cwm

indicated on this report
of the corporation or thef receiver or t

changed, or on an attadhment witl
f

SIGNATURE: "]

STAv 0S5 308 7249025

BIGNATURE AND T\'PE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain Daytime Phone #




