2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # P05000154134 e Apr 20,2007 08:00 A

1. Entity Nam
UST XVI CORPORATION Secretary of State

Principal Place of Business Mailling Address

% ESTEIN & ASSOCIATES USA, LTD. % ESTEIN & ASSOCIATES USA, LTD.
5211 INTRNL DR - ATTN:LOTHAR ESTEIN 5211 INTRNL DR - ATTN:LOTHAR ESTEIN
ORLANDO, FL 32819 ORLANDO, FL 32819
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4, FEI Number Applied For
20-3826348 Not Applicable

: $8.75 Additional
5. Certificate of Status Desirad [ Fae Required
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6. Name and Address of Current Registered Agent

ESTEIN, LOTHAR

% ESTEIN & ASSOCIATES USA, LTD.
5211 INTERNATIONAL DR
ORLANDO, FL 32819
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8. The above named entity submits this statement for the purposa of changing its registered office or reg<stered agent, or both, in the State of Fiorida. 1am famlhar wnh and accepl
tha abligations of registered agent,

SIGNATURE

Signatura, yped of plintad narme af raglstored agent and tita 4 applicanle (NCTE: Regiatared Agent signaturs required whan rainstating} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS | R

TLE D

NAME ESTEIN, LOTHAR

SIREET ADDRESS | % 5211 INTERANTAIONL DR
Iy -57-21P ORLANDO, FL 32819
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12. | herety certify that the information supplied with this flllné; does not qualify far the exempuons comalned in Chapter 119, Florida Sta!ules | further certify that the |nformatlon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, 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: . e ofr7/27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #




