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

ANNUAL REPORT : Secretary of State

DOCUMENT # P94000056171 02-18-2008 90018 031 ***158.75
1. Entity Nams
G. P. ESTEIN CORPORATION
Principal Place of Business Mailing Address Q““ e
5211 INTERNATIONAL DR. 5211 INTERNATIONAL DR. o
ORLANDO, FL 32819 ORLANDO, FL 32819 E .
T s MEA R T
4105 S. Bpogka Uimecag 08 §. [
Sfl“;:l;p':?e;’ }’Jj gj" ’2’; i 02072008  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
PRunoe |, LA, DRLANOOC LLA. 59-3258098 ot Applicable
Zip ! Couniry Zip ’ Country ] : ) $8.75 additional
32 ‘t 7 U 54 32 8/ ? USﬂ‘ 5. Certificate of Status Desired E/Fee Requiref;luna
6. Name and Address of Current Reglistered Ageant 7. Namae and Address of New Reqistered Agent

Estein, Lothar
ESTEIN, LUTHER

5211 INTERNATIONAL DRIVE 4705 S. Apopka Vineland Road
ORLANDO, FL 32819 Suite 201

Orlando, Fla. 32819
! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. 1 am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatura, iy o puntad name 7 ngissesort agent and otk appheaok (HOTE Rugistiron AQnnT signatiss rraecd whon omstateg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIng D 0 elete TnE D E*Ehange 7] Addition
NAME ESTEIN, LOTHAR HAME Estein, Lothar
STREETADDRESS | 5211 INTERNATIONAL DR. SIREETADDRESS 14705 S, Apopka Vineland Ste. 201
Cirv-s1-2p CITY-31-2P
_ ORLANDO, FL 32819 Orlando, Fla. 32819 i
ILE O Deteie e [Wichange [ Addition
NAME NAME
SIREET ADDRESS SIREET AUURESS
CIFY-Si-2IP CHY-51-2P
1ITiE [3 Desete TILE D change 3 Addilion
NAME NAME
STREET ADDRESS SIRLET ADURESS
CITY-§1 2P CHY-ST-JIP
e O pelete T [ change [ Addition
HAME NAME
SIREET ADLRESS SIREET ADDAESS
CiTy-S1-2p CIIY-S1-71P
TILE [ oetste TILE [ Charge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ONY-S1-0P
TILE [ Delete e ] Ghange [ Addition
NAME NAME
STREE] ATDRESS STREET ADDRESS
CITY-51-21P CITY-5i- 2P

12. | hareby certily that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcwor
of the corporation or the recaiver or trustes empowered 1o execute this report as requirad by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or en an atiachmeant with an address, with all other like empowered.

—
~

SIGNATURE: —»@"/ {/9\ _/o.r (40) $05-2 200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate \DAWMKPV‘W *




