FILED
2008 FOR PROFIT CORPORATION - Jul 17,2008 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # P98000063979 S 07-17-2008 90060 009 ***558 75

1. Entity Name
G. P.ESTEIN ST. AUGUSTINE CORPORATION

3‘”&?' g‘?"ﬁ% ‘”Wﬁﬁ-é ) shezor MRS ALK Vinelead R oredpy
S2THINTERNATIONA-DRIVE-

C/O ESTEIN & ASSOCIATES USA, LTD. C/Q ESTEIN & ASSQCIATES USA, LTD.
ORLANDO, FL 32819 ORLANDGC, FL 32819

AUV CANEAR

07072008 No Chg-P CR2E024 (11/05}

DO NOT WRITE IN THIS SPACE P AoPEdFr

59-3523786 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired ﬂ

6. Name and Address of Current Registered Agent

ESTEIN, LOTHAR

SIHHINTERNATIONAL-DRME 4705 5. Apapka Vinckad A ste 2 DO NOT WRITE
ORLANDO, FL 32819 | IN THIS SPACE

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete ol Florida. | am tamilias with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped o prinled name of regrstered agont and tille  applicatio (NOTE Registered Agent signaturo required when ronstaung) DATE

FILE NOW!l! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTCRS |

TILE D o

NAME ESTEIN, LGTHAR.

STAEET AORESS | SEHHINTERNAFONALDRIE 1105 5. Apsplce Vi

orv-st-zp | ORLANDO, FL #2819 e 201

THiLE C

NAME A

STREET ADDAESS

CITY-ST-21P

TITLE

NAME

st DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TiLE

NAME

STREET ADDRESS
GITY-SF-2IP

me
NAME

STREET ADDRESS
CrTY-81-2P

12. | hareby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Ftorida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
S

SIGNATURE: %o Y07-909-11°°

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc #




