._/,14

7 zmr&on PROFIT CORPORATION'
" ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P02000044850

1. Entity Name

ORION PROFESSIONAL SERVICES, INC,

Secretary of State

Principal Placa of Business

14879 SW 71 LANE
MIAML, FL 33193

Mailing Address

14879 SW 71 LANE
MIAMI, FL 33193

DO NOT WRITE IN THIS SPACE

o o U we wy

RO AN AR

01102007 No Chg-P CR2ED34 (11/08)
4. FEl Number Applied For
03-0431632 Not Applicable
) . $8.75 Additional
5. Certliicate of Status Desirad [ Foo Required

8. Name and Address of Current Reglstered Agent

—{ VILLANUEVA, NELSON-M—— ~ = : - )
14879 SW 71 LANE
MIAMI, FL 33193

——

DO NOT WRITE
IN THIS SPACE

the ebligations of registerad agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prnted name of registered agent and iitle )l apphcable,

{NOTE: Regstarad Agent signature required when reinsiaing)

DATE

9. Election Campaign Finaneing
Trust Fund Contribution.

FILE NOW!!! FEE 18 $150.00.
After May 1, 2007 Foe will be $550.00

$5.00 mayBe
Addad to Fess

10, . CFFICERS AND DIRECTORS
TITLE PSTD

NAME VILLANUEVA, NELSON M

STREET ADDRESS | 14879 SW 71 LANE

CITY-§T-2P MiAMI, FL 33193

.

TILE

NAME

SIAEET ADDRESS
Ciry-51-21

WIE

NAME

STREET ADDRESS
Civy-sT-2IP

TITE

NAME

STREET ADDRESS
CTY-S1-2P

T1ILE

NAME

STREET ADDRESS
CIvy-sr-2ip

TiE

NAME

STREET ADDAESS
Civy-st1-219

Um0
020907 -0

MD 1t|
o1 LIQEI 1]

DO NOT WRITE
"IN THIS SPACE

Juis]
14,03
i

2823
OE12-017 150,00

iDS‘Z!
P30

12, | hereby ceniig that the information suppiied with thi
indicated on this report or supplemental rep
of the corporation or the recaiver or frustee
charged, or on an attachment with an addr,

SIGNATURE:

r ke empowerad.

iling dows nol qualify for the examplions contained in Chapler'119, Florida Statutes. | further certify that the information
isgruffand accurate and that my signature shall have the sama legal stfect as |f made under cath; that | am an officer or direcior
d o exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

SIGNATURE AND

0 QAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




