FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000034687 AT 04-09-2007 90080 049 ***150.00

1. Entity Name
ESTIN REALTY & INVESTMENT, INC.

Principal Place of Busingss Mailing Address q 0 0 5 q 3 z b

604 A NORTH FEDERAL HWY. 604 A NORTH FEDERAL HWY.

BOVYNTON BEACI-I_. FL 33435 BOYNTON BEACH, FL 33435 .

R S Ve O SO AL T
3577 JANTANARD 2512 IANTANA BD |

Suile, Apt. #, elc. Suite. Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)

City & State City & State I~ 4, FEI Numbet Applied For
LA NTAN A, F L LavIAD A FL 52-2306294 Not Appicacs
254 b2 | faIMmBct 23402 |l peacH| = v osmeomes 0 BRI

6. Name and Address of Current Rng:s:e;ed Agent M 7. Name and Address of New Registered Agent
Name
ESTIN, WANEL EShn., WANE. L
504 A N FEDERAL HWY Street Address (P.O. Box Nuﬁlber is Not Acceptabte}

BOYNTON BEACH, FL 33435

572 lanTana BD

ANTANA FL IS5, 2,

8. The above named entity submits ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiai with, and accept
ihe obligations of registerea agen:.

SIGNATURE
Sgnatue, Iyped or praded name of regstered agent and utle f applcante. (MNOTE: Registeced Ageal yature reqied when remstaimng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE b ] Deteie TILE M Change [ Addilion
NAME ESTIN, WANEL NAME
SIREET ADDRESS | 604 A NORTH FEDERAL HWY. STREET aoDRESSs |, 5 7 2 M n Zﬂ ,\/ 7 R b
Ciry-S1-24P BOYNTON BEACH, FL 33435 CITY-ST-2IP b
ILE 1 Detete TiTLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2F CIrY-St-2IP
TILE 1 Delete LE {3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71F
I {1 Delete TILE {7 Change  [] Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21p CITY-S1-21P
TILE 1 Delete TiLE [JChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TWILE 1 Delete WILE (3 Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-zip CITY-S7-21P

12. | hereby certity that e information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation ar the receiver or irusiee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ajlaghment with an address, with all oipas like empowered.

")

SIGNATURE: ?Ia?m/ v7 2b1-236355(

SIGNATURE AND TWEDF‘ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytrme Phone #

/



