FILED
2006 FOR PROFIT CORPORATION "~ May 02, 2006 $:00 am

ANNUAL REPORT
DOCUMENT # P03000040968 Secretary of State
05-02-2006 90169 018 ***150.00

1. Entity Name
ORINTHIA CORP

Principal Place of Business Maiting Address
199 AFTON SQ 549 SEAN COURT
107 APOPKA, FL 32712 US

ALTAMONTE SPRINGS, FL 32714 S

——— s e B | 11T UL

Suile, A;_)}i eic. Suita Apt. #e_lc 04272006 Chg-P CR2E034 (13/05) _

City & State ty & State 4. FEI Number Applied For
(\ cooN e L R O\Q S ? L 450510690 Not Appiicable

: Country - i $8.75 Aditiona)
?‘:;_\OL\ O(o\ﬁg)'h‘.. ﬁaf) O"’\ Ofd\\-\g& 5. Cerlificate of Status Desired (1 Foa Required
6. Name and Address of Current Roglmnd Agent 7. Name and Address of New Regjistered Agent
Name .

SWABY, NICOLA O NNowsn g _th)\( (& \ST
549 SEAN COURT Street Address (P.O. Box Numnber is Not Acceptzble)

APQOPKA, FI. 32712

20271 BeocaVode Oc |
A=) O FL %2 o B

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligattons of registerad agent.

SIGNATURE 7{/M-—2 7]4/—»&# L// / ﬂ;{O Z

typadorwrmdr-m mmmmam {NOTE: Rogistered Agendt Figratrs roguirod whist minsiting)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - [ Dekete )3 \ [ Change  [] Addition
NANE SWABY, NICOLA O - NAME S D Ly NNCON
STREET ADODRESS | 549 SEAN COURT st aoess | © G e 554
cmy-s-2P | APOPKA, FL 32712 omestae | N D e, ©\ TLY IO - Gy 550
TME VST 1 Desete mE wV o O Crange  [] Addition
HAME SWABY, NICOLA O NAME 5w AT CENG
STREET ADDRESS | 549 SEAN CT. STREET ADDRESS
CITY-S1- 2P APOPKA, FL 32712 CITY-ST-2P K fﬂ%\?} \::'D"ﬂ LL22TOM - o L, G Y]
VITLE [ Delete TmE SEC® [ Change [ Addition
NANE N SEPASVN M ‘\ C, 2N\~
STREET ADDRESS STREET ADORESS | Q) of B
CATY-S1-2P CITY-ST-2P DO o O oo (;(_ —_5'3_'70\_,\/ oS S <
me 7 Delete e Re S ] O Clange [ Addition
NAE N Suoe o, N NCONE-
STREET ADDAESS srETaOESS | 0 Qor D5
CITY-ST-2P CITY-51-2P b 00_ Q“ CTAL. SD‘IOL& OS\J“\
Tme 0 belete me O Crange [ Addition
NANE NAE
STREET ADDRESS STREET ADDRESS.
CITy-S1-3P QIy-S1-7P
TME O Detere e [ change [ Aadition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-5T-0IP CITY-ST-AP

12. | hereby certify that the information supplied with this lllnng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accuralte and that my signature shall have the sama lagal sffoct as if made undar cath; that | am an officar or difector
of the corporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in B 100r Block 11

changed, or on an attachment with g address, with all other like em|
SIGNATURE: }4 ,Zj/ V/Jé,/é)é 393 @/vsr

NETURE AND TYPED OR PRINTED NANIE'DF SIGRING DFFICER OR DIRECTOR Oeytima Phone #




