FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PSCNUMENT #L58517 04-25-2007 90177 015 ***150.00

. Entity Name

ORION TECHNOLOGIES INCORPORATED

Principal Ptace of Business Mailing Address

690 CONE PARK COURT 690 CONE PARK COURT

STEA STEA

MERRITT ISLAND, FL 32952  US MERRITT ISLAND, FL 32952 US

T R PO S R IAAREREECPRIADRRRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0187329 Not Applicable
a Country Zp Country 5. Certificale of Stalus Desired O ?i';fqﬁ:ﬁjﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRONCHICK, KENNETH C ESQ.
100 W. CYPRESS CREEK RD. Street Address (P.O. Box Number is Not Acceptable}
TRADE CENTER SOUTH, STE. 910
FT. LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named e;fty submits this stpiement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

tha obligations of regfstered agent.
e @ Y1457
SIGNATURE i
DATE

Signawre, m:e'u of phned name Mequslmrnd agent and wle if applicatiles {NOTE Regisisred Agent sighature requyed when remstating)
FILE NOW!!! FEE IS $150.00 9. Election Campa[gn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE DoP 1 Deete TINLE [JChange [ Addition
NAME STEVENS, LEE CHARLES NAME
STRECT ADDRESS | 690 CONE PARK COURT STE A STREET ADDRESS
CIlY-ST-4ip MERRITT ISLAND, FL 32952 CITY-ST-21P
TILE v 1 petele THLE [ Change [ Addition
NAME STEVENS, LINDA K HAME
STREET ADBRESS | 690 CONE PARK COURT STE A STREET ADORESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 GITY-ST-21P
TITLE 3 Delele TILE 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE [ Delete e [ Grange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T- 2P
TILE O petete TITLE ’ [EcChange  { Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST- 71
itk [ pelete Tk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, 1 further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fjustea empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with allpther like empowered.
Y ~A3-07 33)-452-1420

il
AND TYPED OR PRITED NAME OF SIGNING OFFICER DR DIRECTCR Data Daylima Phone ¥

SIGNATURE:




