FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000011059 Secretary of State
1. Entity Name 3-14-2007 90041 041 ***150.00
ORB WEB SOLUTIONS, INC. 0
Principal Place of Business Maiking Address
10543 NW 3 MANOR 10543 NW 3 MANOR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102007 ChgP CR2E034 (12/06)
City & Stale City & State 4, FEI Mumber Applied For
65-1077246 Not Applicabie
Zip Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REUTER, JASON
10543 NW 3 MANOR Street Address (P.Q. Box Number is Not Acceptabie)

CORAL SPRINGS, FL 33071

City FL | Zip Code

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

SIGNATURE
Signature, typad of prinled name of tegistered ayenl and litle if applicabie. {NOTE: Registerad Agent sighafine requiced wheh renstating) DATE
FILE NOWI FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS M. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP %em me [] Change [ Additian
NAME REUTER, JASON NAME
STREET ADDRESS | 11708 ROYAL SPRINGS BLVD. STREET ADDRESS
CITY-S¥-2IP CORAL SPRINGS, FL 33065 CITY-5T-2IP
TLE v f’ [ Detete TRLE [J Change [ Addition
NANE REOTER QA I W NAME
smeereooness | Lo ¥ 43 w37 M STREET ADDHESS
OITY-ST-2P CORAL SPTLINGS Fo 3307 CETV-ST-2P
TILE [ Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Cy-§T-2IP CITY-5T-2P
TmE 3 Delete WnE [(1chenge [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-§T-71P CiTY-ST1-21P
TILE 7 Delete e [ Change  [J Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-5T-7P CTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with glt ntha poowered.
SIGNATURE: Thion ik, REAER o3ltelo?  ANNN7-0185
AME OF SIGNING OFFRCER DR DIRECTOR T Date N Daltime Phone £




