FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 584709 04-22-2005 90265 029 ***150.00

1. Entity Name
ORION INVESTMENT AND MANAGEMENT LTD. CORP.

Principal Place of Business Mailing Address
9000 SW 152ND ST P.0. BOX 560607 2 0 0 4 1 0 2 2
SUITE 106 MIAMI, FL 33256 US

MIAMI FL 33157 US

LT

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=yopew FomieaFa

59-1845874 Not Applicabia
. " $8.75 Additionat
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

SO SYATAY = DO NOT WRITE
:Ttg\%ﬂl,FL 33156 ) ' 'N THIS SPACE

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

SIGNATURE
Signatwre, typed of printed name of registered agent and tie i applicable. (NOTE: Registerac Agent signature reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PD :
HAME SANZ, JOSEPH

STREET ADDRESS | 9000 SW 152 ST, #106
CiTY-5T-21P MIAMI, FL 33156

TILE SVP

NAME BUHRMASTER, NORMAN J
STREET ADDRESS | 9000 SW 152 ST, #106
cIY-ST-2IP MIAMI, FL 33156

TILE ST.

NAME SANZ, JOAN s - - B N NPT S

35 | 8000 Sw 152 ST, #106
st | MIAMLFL 33156 DO NOT WRITE

:«::.EE W -ggow:u,a,m IN THIS SPACE

STREET ADDRESS | ‘9000 SW 152 ST, #106
CITY-ST-ZIP MIAMI, FL 33156

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of the corporation or the pieeiver or trustes ampowared ta execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlacfient with an address, er like empowered p
4 D /16 (o<

SIGNATURE:
TURE ND TYPEG OF PRITIES-NAME OF @wo OFFICER OR DIRECTOR " [Dm Daytime Prone #

T i — e [




