FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000020155 : 02-09-2006 90021 016 ***158.75

1. Entity Name

ESTEIN MANAGEMENT CORPORATION

Principal Place of Businass Mailing Addrass fl UU luyuvve
5211 INTERNATIONAL DR 5217 INTERNATIONAL DR
ORLANDO, FL 32819 ORLANDO, FL 32819

AR

01312006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Foned For
59-3629288 Not Applicable
5. Certilicate of Status Desired (3] $8.75 additional

Fee Required

6. Name and Address of Current Registared Agent

§§1T1EIII£I\"'I'!|§(F){-IEI§¢%NAL DRIVE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The abova named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or peintad name of registered agent and i o apphcatia (NOTE: Regisiered Ageni signatura required when reinstatng) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Y
Aftor May 1? 2006 Fee wi?l be $550.00 Trust Fund Contribution, £  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME ESTEIN, LOTHAR

STREETADDRESS | 5211 INTERNATIONAL DR
CiTY-ST-2IP ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIrY-51-21p

TITLE

NAME

STREET ADDRESS
COITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this 1iing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tagal effect as il mada under oath; that F am an officer or diractor
of the corporation or tha receiver or trustee empowaered to exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, os on an attachment with an address, with all othar like e’wad.

SIGNATURE: l/ﬁ':"‘—’ Lothar Estein 2/712006 (407) 354-3307

- Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




