2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H26017 i Apr 28, 2008 08:00 AM
1. Ealiy Name Secretary of State
OMIN ORION, INC.
<-’;".'!:.;,~H=;.§7/
Prorcipal Placse of Businesg Ma:ling Address
460 CASSADAGA RD 460 CASSADAGA RD
P.0.BOX 232 P.C.BOX 232
2. Prncipal Place of Business - No P.O. Bar # 3. Mailing Addrass
Suite, Apt ¥ e'c. Sule, &pt. o, gie. 15t MOCRE CR2E034 {10/07)
Caty & Srate Ciy & Slate 4. FE» MNomber Appied For
69-2457940 Ned Apslicable
1 [Hal Z: il 1 .
2 Couniry " Ceantry 5. Certficate ol Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gréjgziééilﬁigﬂqgg Srreet Address (PO Box Mumber s Not Aceeptatilg)

CASSADAGA FL 32706

City FL Zip Code

8. The apove nar edd antity subimita s statement for the purpose of changing ils regisizied office of registered agent, o kotr, N e Swate of Flonda, | amamitiar wilh, and accept
the coigatens of regstered agent.

SIGMATURE

Sgttnre, Led of poared nat a ol mgcd rad el Lie boapl oasin INOTE FEZSIMAT AZUN T H TRILED Wi v FCIFsalr g DATE

P

: FILE NOW!" FEE is $150 oo
S After May 1, 2008 Fee Will Be $550. 00
: Make Check Payable to Flonda Department 01 Sta!

9. Elecuon Camoaign Financing $5.00 may 8e
Trus: Fud Comtritution. [} Added to Fees

10. OFFICERS AND DIP!’"TC}H:: 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1)
e PTSD O Dusele T JChange [ Aadition
AN SEKUNNA, FLORENCE HAME P
, . I_ll"il 009281 H
STREFTADDRESS (1510 CASSADAGA ROAD STREL? ADDRESS UG TIR-RONED-E 150,70
orv-st-at |CASSADAGA FL 32706 Y-S P o/ LA WL LAl
THLE [ vesele TLE I Change [ Aadilion
NAME HAME
STREFT ADDRESS STRFFT ADDRESS
CIY-S1-712 CITY-S1-211
i J Daete JILE T change [ Addition
b s .. . . s . oL
STRERT ADGRESS STAFE™ LDDHESS
QY- $T- 217 GITY-5T-2P
N3 [ Deiste MLk CdChange [ Addhtion
HAME o HAME
STRELT ADURESS STREET $DORLSS
LITY-0F- 2 DATY-57-21P
W O peete TILE O Chang: [ Acdition
KT ' HEHE,
STREET ADDARESS STAEET ADDRLSS
Gy -g1-212 CIlY-SF-70
TIT.F O peate TLE T cnange [ Acdiion
HAME HAME
SIREET ALDRESS SIREET ADDRLSS
Ty -57-20 CiTY-5T-7p

12. | hareby cerity that Tha information suonled with s fikng does net qu:u fy fur the exarnntons cootained in Section 119, Florida Statutes | further certty that the information
indicatcd on Mis report of supplerrental repar i Irie and cocurale ans that my sighature snall bave the same legat eitect as il made urdar oalh: that 1 am an officer or direclor
ot the corpurauon or e 1aceiver of trusiee ampowerad 10 execule this report as required by Chapier 607, Flerida Statutes: and that my name 2ppears in Block 15 o Block 1

it changaed, or on an atlach il anaddrogs, with gl olher ko empowernoa.,
SIGNATURE' Yestss 204775 0¥
PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cie g e Fhore




