2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000106801 Apr 23,2007 08:00 AM

1. Entity Name
ORION HOLDINGS OF SUNRISE, INC. Secretary of State

Principal Place of Business Malling Address
783 SHOTGUN ROAD 783 SHOTGUN ROAD
SUNRISE, FL 33326 SUNRISE, FL 33326

RN RV

01162007  No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE =T Foiec T

20-4190993 . Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired (|

6. Name and Address of Current Registared Agent

ooy SW 40T STREET DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

v

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Sigaatura, typed o printed name of registared agant and title f applicable (NOTE Registerad Agent signature requirad when reinstaling) DATE
FILE NOW!I FEE IS $150.00 ’ 8. Election Campaign Einancing $5.00 May Be
fter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS | |
e PVST |
NAME REY, JAVIER

STREET ADDRESS | 783 SHOTGUN ROAD
CITY-ST-2IP SUNRISE, FL 33326

TTLE D

HAME REY, JAVIER UODO00721278

STREET ADDRESS | 783 SHOTGUN ROAD 05/ A07-20139-008 150,00
CITY-ST-2P SUNRISE, FL 33326 |

TITLE

NAME

avsiae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

5T-2P
t i
heareby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or directar
d 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

thas [Ika empowerad.
DY /18 /o) g54-385-024%

SIGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

of tha corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:




