2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

-

DOCUMENT # P06000114657

1. Entity Name

UST-OPPORTUNITY CORPORATION

Principal Place ol Business

5211 INTERNATIONAL DR
(/0 ESTEIN & ASSOCATES USA, LTD
ORLANDO, FL. 32819

Mailing Adaraess
5211 INTERNATIONAL OR

(/O ESTEIN & ASSOUIATES USA, LTD

ORLANDO, FL 32819

2. Pnncipal Place of Business - No P.Q, Box #

3. Mailing Addross

Suite, Apl. 4, elc.

Suite, Apt. ¥, elcC.

FILED
May 18,2007 8:00 am
v+ Secretary of State

04-19-2007 90182 014 ***150.00

LU R

R

04162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Qo -8$Y90372 Not Applicatie
Zp Couniry Ze Cauniry 5. Cenificate of Status Desired O $8.75 Addlional
Foe Required
s 6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
IName

ESTEIN, LOTHER
5211 INTERNATICNAL DR

C/O ESTEIN & ASSOCIATES USA, LTD

ORLANDO, FL 32819

Street Address {P.Q. Box Numbar is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this siatemen for the purpose of changing its registered olfice or registered agent. or hoth, in the State ol Florida. | am famifiar with, and accept
the obligatons of registerad agent.

SIGNATURE

8, (YDA i PrTIR AT Of Hegralir 60 AQers BN it H appicatie

(HOTE: Rogition s AQond Sndiur # 16CLIEC whi Flrsiatng | OATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $350.00

9. Efaction Campaign

Financing

Trust Fund Contribulion.

$5.°° May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFCERS AND OIRECTORS IN 11

e D [ oetete TIE [Jcrange [ Agtition
HAME ESTEIN, LOTHAR NAME

STREET AbORESS | 5211 INTERNATIONAL DR STREET ADDRESS

orv-st- e ORLANDO, FL 32819 CIry-ST-2P

niiE O Delere L O carge [ Acdsion
NAKE HAME

STREET ADDRESS SIREET ADDRESS

CITY-S5T-21# CiTY.SI-2P

MHE 3 Delete TmEe [ Crange [ Addution
RAME KAME

STREET ADDRESS R STREET ADDRESS

CITY-51-21P CITY.ST. 1P

e O petee THILE [JChange [ Adeation
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-ap CIFY.ST. 2P

e O peke mu Dchange [ Adoinon
NAME HAME

STREET ADDRESS STREE; ADORESS

CiTy-St. 2P CIry.S1. 2P

Nt O oeleze g (O Crange [ agowion
HAME NAWE

STREET ADDRESS STREET ADORESS

CHTY-51- 0P City-sT1-2F

12. | heraby cenify that the information supplied with this filing doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerity that the information
indicaled on this repon or supplemental report s true ang accurate and thal my signatura shall have tha sama legal effect as f made under oath: that | am an ofticer or directar
of the corporation o the receiver of trustoe empowered 10 @xecula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 134
changed, of on an attachment with an addsess, with all other like empowered.

oo
SIGNATURE: ______r

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ylrfo] () 35%-3307




