2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21,2007 8:00 am

h ] ¢ S
ecretary of State
DOCUMENT # P06000036310
1. Entity Name 04-27-2007 90229 028 ***]158.75
US TREUHAND CORPORATION
Pringipal Place ¢f Business Mailing Address
5211 INTERNATIONAL OR 5211 INTERNATIONAL OR 65015855
ORLANDO, FL 32819 ORLANDO, FL 32819
B OB G AV
Suile, Apt. #, atc, Suitg, Apt. ¥, atc. 04162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number ,—7 7 _ l 2 ; pqqe Applied For
" Not Apphcaple
Zip Country ap Couniry

5. Cartihcate of Status Desired

— 6. Nomba and Address ¢f Curront Roglsterad Agent

7. Namwe and Address of New Registered Agent  —

ESTEIN, LOTHAR

CI/IO ESTEIN & ASSOCIATES USA. LTD.
5211 INTERNATIONAL DR

ORLANDO, FL 32818

Name

Steel Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Stete of Florica, t am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

SgNeTule, [yPeC O RHNMEC NMe ©F 18QWTSl6d agent ard e d sppicabie. (NOTE; Regaiersd AGont SONEINE MEQUITED when reinstating DATE
FILE NOWIN FEE IS $130.00 8. Election Campsign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
THLE [n) [ Delete MLE Ocrange [ Acoien
HAME ESTEIN, LOTHAR NAME
STAEETADDAESS | 5211 INTERNATIONAL DR STREET ADDRESS
CITY-ST- 28 ORLANDO, FL 32819 CITY- 51 28
TiLE 133 Detete E O Change ) agouion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
i O pelete me [ charge [ Accuion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CTY-S- 29 CTY-S1- 2P
TLE O petme s [ Change [ Agavion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51.29 ry-$1- 79
THE [} petete TITLE (JCrange [ Addinon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-SI. 21 CTY-ST. 0P
TIRLE O ceiete e O cmange ] Adoition
NANE MAME
STREET KDORESS SIRCET ADORESS
CITY-51-0P ciry-§1-07

12. | hereby centify that the information supplied with this Iiting does not qualily lor the axemptions comained in Chapter 119, Floride Statutes. ) lurther certity that the inlormaton

ndicated on this report or supplemential report is true an

accurate and that my signaturé shall have the sama legal effect as if mada unger oath: thal | am an officer oc drracior

of the corporaton or tha recaiver of trustee empowered 10 execule this report as réquired by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other [ka empowsred.

SIGNATURE: e

[ S0 IY-73677

SIGNATURE AND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR

f%?g__/w

Daysove Prone #




