FILED

2008 FOR PROFIT CORPORATION - Feb 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P01000069335 S 02-18-2008 90018 002 ***158.75

1. Entily Name

UST HOTEL CORPORATION
Principat Place of Business Matling Address
9801 INTERNATIONAL DR, 3211 INTERNATIONAL DR .
ORLANDO, FL 32819 ORLANDO, FL 32819
R e (TR
‘ H108 S Rpopks (it se Zf
Sulte. ApL. #. eic (Ss‘ﬁe;zf‘ By / 01162008  Chg-P CR2E034 (12/06)
s JIF
City & State City & State 4. FEI Number Applied For
‘ txlando  £la- 56-2264340 Not Applicable
2 Couniry 3253[ 1 CO::?R 5. Centificate of Status Desired O fz.;gﬁ:iitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlily submits this staternent for the purpase of changing its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agaent.

SIGNATURE
Swgnatura, bypeed o ponied e ol egisterer] agent and ik il spphcabie (HOTF: Regrstered Agont signature requirgd wiine rainstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete T p C@thange [ Addition
NAME LOTHAR, ESTEIN NAME Estein. Lothar
STREET ADCAESS | 5211 INTERNATIONAL DR STREETADORESS | 4705 S Apopka Vineland, Road Suite 201
CITY-5i- 5 ORLANDO, FL 32819 CITY-Si- ¢ Orlando, Fi. 32819
Lk ] Dpiete it ] [ Change [ Addition
HAME NAME
STREET ADDAESS SIRLET ALDAESS
CIry-s1-21P CITy-31-2
1G1E ] cetete TNLE [ Crange [ Acdition
RAME RAME
STREET ADDRESS STREET ADURESS
CATY-ST- 2P CITY-8i- 0P
TLE 1 celate TILE O change ] Aditicn
NAME NAME
SIREET ADDRESS SIREEY ALDRESS
CITY-$1-2F CITY-S1- 2P
THLE [ pelets e {Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5i- 4P
TTLE [ Delete TILE [ Change [ Acditien
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | heraby cartify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or diragior
of the corporation or the receiver or trusiee empowered to execute this rapart as required hy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 2f12fog ( §07) §09 2200

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR Date [\Jy'imo Phonn #




