2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2005 8:00 am
DOCUMENT # P02000053020 Slécretary of State

1. Entity Name ¢k s
ORION INFORMATION SERVICES HOLDING, INC. 09-06-2005 90140 045 ***138.75

Principal Place of Business Mailing Address

1680 MICHIGAN AVE SUITE 700 1680 MICHIGAN AVE SUITE 700

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

ST N RIS WG RPN DR
3000 St Muzw; 2/00_Sputh Spuibh) Devee /fﬂﬂWw/

Sﬁ :é‘zj“’ Suite, 390 09022005  Chg-P CR2E034 (10/02)

City & State City & State \ 4. FEI Number Applied For
Mhard f: i [udon_ £l 04-3650282 ot Appicale
’?’5 [ b Coumry ﬁ 35 3 2) COUHWM 5 4 8. Certificate of Status Desired g geaezgq l':_l‘?;gr"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWITT, RICHARD J
2000 PONCE DE LECN BLVD. Street Adaress {P.0Q. Box Number is Not Acceptable)
6TH FLOOR

CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signalure, lyped or printed name of regisiered agsent and tille if applicable. (NOTE: Regisierad Agent signature requireg wnen reinstating) DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contripution. O Added 1o Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS - 11. ADDlTIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D elete TIILE lc( [ 0 E/hange O Addition
NAME GJERDING, KRISTIAN NAME [ Z, 3 :;0
STREET ADDRESS | 1680 MICHIGAN AVE SUITE 700 STREETADDRESS | 2 { (00D SO % féﬁa : ¢
orv-sT-zp | MIAMI BEACH, FL 33139 oS24 gt FL 337133 -
TITLE [ Delete TITLE i fecto’ Q u LS o Aj ClChange  [Z+fdditicn
NAME NAME EfikE K. pO - oF .
STREET ADDRESS STREETADORESS | 21 00 St £ e A'w/ﬂw / M 30
CITY-ST- 2P CITY-ST-ZP m&a/YV{/L,‘ )E - 337373
TITE O pelete TIME ’ {Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O Delete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P
TE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-27

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certily thai the information
indicated on this report or supplemental 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: il other like empowered.
SIGNATURE: (o BVISEN 9. 02 05 305 265 ¥00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




