2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P06000036310

1. Entity Name
US TREUHAND CORPORATION

Secretary of State

(02-18-2008 90018 030 ***158.75

Principal Pla -2 of Business

5217 INTERNATIONAL DR
ORLANDO, FL 32819

Mailing Address

5211 INTERNATIONAL DR
ORLANDO, FL 32819

AQOZ 11

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

&l qrs s.

. (Il

Apap Bt (ing civsd

g

Suite, Apt. #, etc. Suitg, Apt. #, etc.

- . 01082008 Chg-F CR2E034 (12/06)
Suife 01 Sur e R0/

City & State City & State 4. FEI Number Applied For
Ot P> LA ORLAr100, FLA. 57-1230995 Not Applicable
gz ﬁ gl ? Co&'}ryﬂ, éﬁ’g[? co&.'}y”_ §. Cetificate of Status Desired Fg';i:i‘:;mm'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ESTEIN, LOTHAR

C/O ESTEIN & ASSOCIATES USA, LTD.
5211 INTERNATIONAL DR

ORLANDO, FL 32819

Estiie, Lothat  Clo EJTE/ ¢ ASS0C, td, (fo.

Street AddTess (P.0. Box Number is Not Acceptable;
| 470K S. Rogrfrea MWM Posd

Suibr 20)

* Ofamdo FL [ %55y

8. The above named entity submits this statament for tha purpasa of changing #s ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typod or printed name ol ragrstered agent and btle ¢ applcatio.

(NOTE: Rogistared Agenl signalure requrnd whon rewnstatng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign

After May 1, 2008 Fee wiil be $550.00

Trust Fund Contribution.

Financing

$5.00 mMay Be
Added to Fess

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - [ Detete HLE kY] ' nge [ Addition
NAME ESTEIN, LOTHAR NAE ESTEIN, LoTHAL .

STREET aDDRESS | 5211 INTERNATIONAL DR sweer aonress |4 0§ S ApophtA Ving e frad £d, &7e. 20/
orv-si-2P | ORLANDO, FL 32819 av-stzr | OReANDS L£2L. F28/9

TITLE O Detete TITLE 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ pelete TIE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-57-2P CITY-5T-21P

TTLE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TILE ) Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-51-2P

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same lagal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:

2l12/0% (4009092200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data \ Dayfima Pronc #




