~" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # P01000069335

1. Entity Nama

UST HOTEL CORPORATION

Principal Place of Business Magiling Address

9807 INTERNATIONAL OR. 5217 INTERNATIONAL DR
ORLANDO, FL 32819 ORLANDO, FL 32819

e

02012007 No Chg-P CR2E(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AppledFor

56-2264340 Not Applicable

M $8.75 additional

5. Cernficate of Status Desired Fee Required

6. Mams and Address of Current Rogistered Agent

72005 PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above mamed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accapt
the obligations of registerad agent

SIGNATURE
Signature, typed or printed narme of registered agani anc lile il applicable. {NOTE: Ragrstarsd Agent signatura raquirad when relnstating) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campalgn Financing $5.00 May Bo Ls3e 117
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution () Added to Fees DE.’JEI."'ID?“EDDDE‘—D 1 B 1153 . ?[3
10, OFFICERS AND DIRECTORS |
TIME P
HAME LOTHAR, ESTEIN

STREET ADDAESS | 5211 INTERNATIONAL DR
CITY-ST-2IP ORLANDO, FL 32819

TNLE
NAME
SYREET ADDRESS
CITY-§T- 7P v

TILE
NAME

crvstap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2ip

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CIYY-§1-29

12. | hereby cerilfy that the information supplied with this fiting does nat qualify for the examptiens contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or directer
of the corporation ar the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: - — il 243 (o He-354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




