2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18,2008 8:00 am

DOCUMENT # P000000201

4, Entity Name
ESTEIN MANAGEMENT CORPORATI

55
ON

Principal Place of Business

52171 INFERNATIONAL DR
ORLANDO, FL 32819

Mailing Address

5211 INTERNATIONAL DR
ORLANDO, FL 32819

4002718

Secretary of State

02-18-2008 90018 032 ***158.75

T

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
4908 S. ApophA Yimecag Rd.| 4708 S. Apopka Viitag £d
Suite, Apt. #, etc. Suite. Apt. #, elc.
. . 01142008 Chg-P CR2E034 (12/06)
Suifr A0/ Sl 20/ :
City & State City & State 4. FEI Number Applisd For
Oalpnsdo, FIA. QOalaride , £ . 59-3629288 Not Applicabia
Zip Country zip ’ Counlry L ) 75 Additional
3;;, ? UJA ‘?Jlf{ ? UJ.” 5. Certilicale of Status Desirad Fee Required
€. Name and Address of Current Registered Agent Jent

 Estein, Lothar

4705 S. Apopka Vineland Road
Suite 201

Orlando, Fla. 32819

ESTEIN, LOTHAR
5211 INTERNATIONAL DRIVE £
ORLANDOG, FL 32819 :

IE

. Zip Code

8. The above named entity suhmi's this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations o registered agem.

SIGNATURE

Sagriaturn. rapod o penteed samee Gl 1egistored agent a0 o i syppht-aia [HOTE- Registered Agon' agnature required whon ransiaung) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE D O petete TITLE [Eﬂﬁlge [ Addition
NAME ESTEIN. LOTHAR NAME . ‘

STREET ADORESS | 5211 INTERNATIONAL DR sweeranoaess | 908 S /?pcyﬂ/ff?' LNELtesdS £¢C e 0]
Cny-si-ap ORLANDO. FL 32819 oNny-$i-02 ORLAvGDO FLA. 22819

ML O Detene TiILE 7 [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRLSS

CiY-ST-2P CIry-s1-2IP

e T Detete g O charge [ Addition
MAME NAME

STREET ADDRESS STREET ADURESS

CITY-§3-20P oiY-S1-2P

13 3 petete 1E [ Chenge [ Addilion
HAME NAME

STREET ADDHESS SIREE] ADDAESS

CITY-ST1-¢IP CIIyY-ST-72tP

TILE [T oetete TiTLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Y- S1-20 CIfY-S1-2P

TITLE ] Detete TiILE [ change ] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITy-si-2P CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver ar trusiee empewered lo exacule this report as requiree by Chapter 607, Florida Sialutes: and that my name appears in Block 19 or Block 11 it

changed, or on an attachment with an addregs, with all other like empowered.
P
SIGNATURE: (py 508 2200

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR Daytme Fhone &

Affalog

Date




