2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # 598648 05-02-2006 90429 012 ***150.00
1. Entity Name
ORION BUYING CORP.
Principal Place of Business Mailing Address e S
ORION INVESTMENT & MANAGEMENT LTD CORP % ORION INVESTMENT & MANAGEMENT
8000 SW152-ST-SUTE106— P.0. BOX 560607 L -
MIAMI FL-33256— LS MIAMI, FL 33756
i s AR
C\\S_'S S Dadalama &DC\ .

Suite, Apt. #, elc.‘k’ LLQG é Suite, Apt. #, efc. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

TGN 59-1845874 Not Applicable
Zip p\ Cou%m%\ S(n P Couniry §. Certificate of Staius Desired O gi'g?qg:':;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, B MACKAY
9000-SW-152-8T#102

MIAML FL 33158

91

Street Address {P.0O. Box Number is No Acceatjble)
S& S.

iy R 2T

City

o 3

FL | ™% <

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registared agenl and tile if apphcable.

(NOTE: Regisiered Agenl gignature required when reinsiaing)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TPD [ Delete TinE g Thange [ Adeition
A SANZ, JOSEPH A NAME : B&Mﬁm&,
STREET ADDRESS | G000 SWTG2ND-STREET-#-406. STREET ADDRESS q \S S S ’ f\ {5‘['\3 & ‘k\ (o()l
ory-st-2e | MIAMIEL-3346Z, Ty -§T-21P A OPeA 'f:,\ I3 S(p

LY
TITLE VPS ] Delete (' Change [} Addition
NAME BUHRMASTER, NORMAN J NAME _ﬂ i

a]

STREET ADDRESS -0000-SW-I52ZND-STREET-#-106 STREET ANDRESS 0[ VoX S Dadelom Blag o2
Gre-sT-zp | MIAML FL-33157 CITY-ST-2IP ™M AGn Y | @’ ) \ < (h
TINLE O petete TITLE A [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T- 7P
TITLE O Delete TOLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-7P CIry-ST-2p
TIME [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 7P CiTY-ST-2P
TITtE [ Detete TITLE [ Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is try, : (
Néred 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trusiee em
changed, or on an attachment with an add

SIGNATURE:

all gther like empowered.

PRNTED F SIGNING OFFICER OR DIRECTOR
-4

t| 2/

Date

A05 278 &ve
Darytvme Phagre #




