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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000106801 GAEED> 04-10-2006 90298 021 ***150.00

1. Entity Name
ORION HOLDINGS OF SUNRISE, INC.

783 SHOTGUN ROAD 783 SHOTGUN ROAD

Principal Place of Business Mailing Address B u 0 26156
A}

SUNRISE, FL 33326 SUNRISE, FL 33326
TP S O O A R
Suite- Api-#,-etc. Suite, Apt. #; etc. —_ 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20- 4180893 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired O Eeae.gesq :;:l:;ﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, OSVALDO J
7951 SW 40TH STREET Street Address (P.Q. Box Nurnber is Not Acceptable)
206
MIAMI, FL 33155
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE i$ $150.00 - ‘8. Election Campaign Financing—— — $5,00'Mayge [ — -——7—-—77--— —— ———— -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PVST [ pelete TIRE [J Ghangs [T Addition
NAME REY, JAVIER NAME
STREET ADDRESS | 783 SHOTGUN ROAD STREET ADDRESS
CIy-ST-2IP SUNRISE, FL 33326 CITY-8T-2IP
TIMLE D [ Detete (1153 [ Change [ Addilion
NAME REY, JAVIER NAME
STREET ADDRESS | 783 SHOTGUN ROAD STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33326 CITy-$T-2IP
TME [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TITLE [ celete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-5T-7IP
TITLE 3 palete TITLE { Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-21P CImY-ST1-21P

12. | hereby centify that the information supplied with this fi fllnég does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplementg] report is true and accurate and that my signalure shall have the sarme legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of fee empowered to 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 wi Address, wi ¢ like empowered.

SIGNATURE:/ Jauiee ey 2-22-06 954-385-024Y

SIGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
—_— Y




