FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 584709 PA 05-02-2006 90429 011 ***150.00

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

Principal Place of Business Mailing Address “
0000-SW-12hB ST P.0. BOX 560607 Q““%“Bq
SUTEAD6 MIAMI, FL 33256  US ’

L s MR HR AR AR
ol Bl

0155 S . Daddlay |
s fehegs Wit ey Sute, Aot #. etc. 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ARANIE T\ ?{ 59-1845874 Not Applicable
Zipb% 1S (o C"”’Q{V S A * Country 5. Certificate of Status Desired [ Ei;asq Si‘f:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
WKAY Sireet Address P.Q, Box Number is Not ptable)
#4102 . S5 - DA Gom @ m\)(‘\ "Q’ \ (0021
MIAMI, FL 33156
0N Qe FL [ %% o

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

SIGNATURE
Signature, typed of printed name of registersd Bgent and tila If apphcabls. (NOTE: Registerad Agent signature required when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TTLE PD O Delete TITLE Change  [] Addition
NAME SANZ, JOSEPH NAME \ (e ; H
: Na O \) G
STREET ADDRESS | SOOB-6W-152-ST #4106~ STREET ADORESS :’t \33— S - éﬂ’k < G l
Grv-s-7p | MIAMEPE33TSE oiTy-s1-2p A AN, L ISE
TITLE SvP O Delete TITLE Change [ Addition
NAME BUHRMASTER, NORMAN J NAME Q\ \ SN <. DQ\MQMQ\ %Ld _.i ot
STREET ADDRESS | -ODB8-SW-152°ST, #1006 STAFET ADDAESS
cnv-sT-zp | MIAML FL_33156 CITY-8T-2P "N\&@@N\\ Cf 2)'5 \S 6
TMLE ST O Deiete THLE . Change [ Addition
NAME SANZ, JOAN NAME 0\ 1SS S - Dadelana 'Elu D feoy
STAEET ADDRESS | -000G-SWISZ BT, #1068 STREET ADDRESS ]
OTY-S2P | MIAML EL-33456 aITY-ST-28 Wiy Sy \S G
T AS O Dekte TME N b ' Chenge (] Addition
NAME BROWN, B. M NAME dﬂ.ﬁ(}f\\ Q) ¥ G
STREET ADDRESS | S0QO-SWT52 ST #1086 STREET ADDRESS \ \S { g ’ 0 d i Ko Z
Cy-st-2P [ MIAMEFE3ITSE Y -§T-2P VAAGM C( 3’3\ St
TIE [ Delete L [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-ST-2IF
TILE O pelete TITLE ] Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

12. | hereby certify that the information supgptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that ihe information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have tha same legal eftect as it made under oath; thal | am an officer or director
of the corporatian or the receiver of truslee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre7,lwil |l orET like empowered.
SIGNATURE: L Y \ pYg) ! 06 Zocanitued
SIGNATURE AND TYP PRWE\NN\IE ol)anomua CER OR DIRECTOR N \ " Thae Daylma Phona #

v v



