2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
P02000119520
PgiWCNLajm‘:A E NT # 05-01-2006 90295 049 ***150.00
ORION REAL ESTATE INVESTMENT, INC.
Principal Flace of Business Mailing Address
5665 N.W. 36TH STREET 3901 SW 142 STE
MIAMI SPRINGS, FL 33166 MIAMI, FL 33136
S v DR R R
Suite, Apt. #, elc. Suite, Apt. &, atc. 01102008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1855603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gfqgﬂtb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSHINSKY, LEONARD ESQ.
1150 EAST HALLANDALE BEACH BLVD, SUITE A Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009

o . : City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatibng of registered agent.

S

SIGNATURE -3

Signature, typed or printed nama of regisiared agent and tile # applicable. (NOTE: Registerad AQont signature requited when 1einstating) DATE
FILE NOWII FEE IS $150.00 9. Election Camgaign Financing 0 $5.00 May Be
After May 1,-2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ change [ Addition
NAME SHIHADEH, MARWAN NAME Q E L—I » 7 —
streeT aportss | et STREET ADDRESS S /J % 3
CITY-SI-ZP | . GIFY-ST-ZIP [\4 12wl | - B3| (A
TITLE v O Delete TIMLE [ change ] Addition
NaME SHIHADEH, NIDAL A NaE 5405 Al 2 i
STREET AQDRESS | wum STREET ADDRESS
cry-s1-ze | RS GG, CIy-51-ZIP /(l, anit FL 3 o] I(o(p
TITLE D B petete TTLE [ Change [ Addition
NAME SHIHADEH, MIGUEL HAME “Z 2 - 37""
STREET ADDRESS | Wi STREET ADDRESS S S )\"J "_8(0
A, L ciry-st1-21P m (| T 55‘ (0(0
TE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S3-TP CITY-51-2F
TITLE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O oelete TILE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
¢my-S1-2P , CTY-ST-2P

% this Hing does nat qualify for the exemptlions contained in Chaptar 119, Florida Statutes. | further certify that the information

= tryé And accurate and that my signature shai! have the same legal effect as it made under oath; that | am an officer or director

powgrgd to exesuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
wifh/all other like empowered.

SIGNATURE -. “ _ “ - / i/% 954444 - Tt o]

Daytime Phona »

12. | hereby certify that te infc
indicated on this repog or sup)
of the corporatigh or ths f




