FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000099290 T 04-10-2006 90296 006 ***150.00

1. Entity Name
ORION HCLDINGS INVESTMENT, CORP.

Principal Place of Business Mailing Address hadai
731 SHOTGUN ROAD 731 SHOTGUN ROAD
SUNRISE, Ft. 33326 SUNRISE, FL 33326
e TS G ERR AR
"33 Ancreon £oan 165 AHOTGOR ROAD ! :
- Suhd;Apt. #, atc. Suite. Apt. ¥, ele. ™™ 01162006  Chg-P CR2EC34 (11/05)
City & State ity & State 4, FEl Number Applied For
ARWE. { NRvae € 65-1051502 Not Applicabia
3’%'5 216 (C {, ?;;‘ﬁ g;;'b«;)-z_‘ 6 ‘Eju‘?;rh 5. Certificate of Status Desired 0 ?ese.Zesq l‘;fe‘ﬂm"a'
6. Name and Address of Current Ragls;and Agent 7. Name and Addross of New Reglstered Agent
Name
DIAZ, O.. :
731 SHOTGUN ROAD Streat Address {P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33328
City FL I Zip Code

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

SIGNATURE
Signature, fyped o printed narme of registered ageni and ttle if applicable. (NOTE: Registarad Agent signaturs requirad when reinstating) DATE
“ FILE'NOWII FEE IS $150.00 9. Election Campaign Financing- $5.00 MayBe | - - T T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
TITLE PTD [ Detete f BLLE: % Change  [J Addition
NAME $OTO, JAIME REY NAME OT0, TAME -
STREET ADDRESS | 731 SHOTGUN ROAD STREET ADDAESS ‘:\%5 DHOTGQ?\ KOHO
onr-sT-z¢ | SUNRISE, FL 33326 CirY-§1-2p ANRne i AAR26
TIME VSD 1 Dekete TIE \f 60 hange ] Addition
NAME DE ORTIZ REY, MARIA E NAME DC K& . Maein fueedh
STREET ADBAESS | 731 SHOTGUN RQAD STREET ADORESS 51'\ 0’\'6 Q Xy
CITY-ST-21° SUNRISE, FL 33326 CITY-ST-ZiF ;[)7 [ TGT ﬁ Pt %
TITLE O petets TINE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-83-2IP CITY-ST-21p
TMLE [ pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2IP CITY-ST-2IP
TME O delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TINLE (} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. I heraby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment i other like empowared.

SIGNATURE: f/ Jaumne Kﬂ_\ Ao 2 22-06 994-225-0244

BIGNATURE AND erm NAME OF Dein Daytrma Phone &




