FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000154134 Rl 02-18-2008 90019 026 ***158.75

+. Entity Name

UST XVi CORPORATION

Principal Place of Business Mailing Address guv=-
% ESTEIN & ASSOCIATES USA, LTD. % ESTEIN & ASSQCIATES USA, LTD. '
5217 INTRNL DR - ATTN:LOTHAR ESTEIN 5217 INTRNL DR - ATTN:LOTHAR ESTEIN
ORLANDO, FL 32819 ORLANDO, FL 32819
5 e TS PO I GEE AR TOEO
c/o Estein & Associates USA Ltd/o Estein & Associates USA Ltd, 02072008  ChgP CR2E034 (12/06)
4705 S. Apopka Vineland Road 4705 S. Apopka Vineland Road & Fernomoer Appio For
_Su:te 201 Suite 201 20-3826348 » Not Applicable
Orlando, Fla. 32]82 USA Or]andou,ﬂL12§,1.9 _ USA-] 5. Certificate of Status Desired ?g'gg‘aggﬁmal
6. Nama and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Ame
ESTEIN, LOTHAR é: STEIN, Lo THAR
% ESTEIN & ASSOCIATE A, LTD. rreat Address {P.O. Box Number is Not Acceptabl
5211 INTERNATIONAL DR clo ESTEiN ¢ ASSoCATES USH etd.
ORLANDO, F1. 32819 4106 S. Apopkp Uimeranp Rd. _Ste. 20
Git M ZinCod
Orlamdo FL | %3319

8. The above namead entity submits this statement for the purpose of changing its regislsred office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynature. bypod o it raes of rogisieren agnl aned frie f appkcatic IHOTF Regsiend Agont sgnature reguna whon rainslamng ) DATE
FILE NOWII FEE IS $150.00 9. Election Cgmpaign financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIREETORS IN 11
nILE D 3 pelate TLE D T funge [ Addition
NAME ESTEIN, LOTHAR NAME Estein, Lothar
SIREET ADDAESS | % 5211 INTERANTAIONL DR SiReET aDDRESS 4705 S. Apopka Vineland Road, Suite 201
CITY-S1- 4P ORLANDOQ, FL. 32818 ’ ENY-SI-21P '_Orl_ando, FL 32819
TLE O belete e ' [ Change [ Andition
HAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITy-S1-2P Cily-S1- 28
TMLE [ pelate TiLE M change [ Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 217 )
TITLE [ Detete THLE 1 Change [} Addition
NAME NAME
SIRLEN ADURESS SIRLET ADDRESS
CITY-51-2IP OiV-5T-2P /
TILE [ Detete Tite [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-Si-21p GIIY-ST- 4IP
TITLE O pelele L [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -SI- 27

12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or iruslee empowared 1o executa this repert as required by Chapter 807, Florida Staiues; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowered.
SIGNATURE: W 2f 2fog (401 fof-2204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie - 7 Daytrme Phora &




