2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000114657

1. Entity Name

UST OPPORTUNITY CORPORATION

Frincipal Place of Business

52771 INTERNATIONAL DR
(/0 ESTEIN & ASSOCIATES USA, LTD
ORLANDO, FL 32819

Mailing Address

5211 INTERNATIQNAL DR
C/Q ESTEIN & ASSOCIATES USA, LTD
ORLANDO, FL 32819

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

Estein & Associates USA Lid. - Estein & Associates USA 1td.
4705 S. Apopka Vineland Road 4705 S. Apopka Vineland Road §

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90018 029 ***158.75

ARG

Suite 201 Suite 201

- Orlando, Fla. 32819 USA Orlando, Fla. 32819 USA

01142008 Chg-P CR2E034 (12/08)
"4, FEI Number Applied For
20-5490372 Not Applicable

$8.75 Additional

| | | !

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent
¥

ESTEIN, LOTHER

N Estein, Lothar

5211 INTERNATIONAL DR s 4705 S. Apopka Vineland Road
CfO ESTEIN & ASSOCIATES USA, LTD —  Suite 201
ORLANDO, FL 32819 ___ Orlando, Fla. 32819

C

7 Nams and Addrese of New Redalsterad Agent

l Zip Code

the cbligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s regisiered olfice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Sigratien, tusid o paonted e stegistoed agent and ntie F applisati (HOTE: Rurisieresd Agund skyratine rodquirond

whon rainstalmg | DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECJORS IN 11
HILE D O Gelete TnEe Mnange [ Acdition
NAVE ESTEIN, LOTHAR NAwE D
sTReeTADDRESS | 5211 INTERNATIONAL DR SiRet aobress | EStEim: Lothar .
CITY-ST.2P ORLANDO. FL 32819 PR 4705 S. Apopka Vineland Road, Suite 261
: Orlando, F1. 32819
e 0O pelete e T T - [Jchange [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST- 2P
TE [ Delze i 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cay-s1-21
THLE O Detete TMLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2IP
TLE 3 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-7P CITY-51-4P
HiLe 1 alete HiLE [O] Ctange [ Adaitien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not guality tor the axamptions contained

changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE:

indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the recaiver or trustas empowered 10 exacute This repor! as reéquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

in Chapter 119, Florida Statutes. | further certify that the informaticn

2/ 12/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(4¢7) 052200
T Dayefo Prone &

T are




