FILED

" 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-29-2005 90207 024 ***150.00
DOCUMENT # P03000157359
1. Entity Name
ORION REAL ESTATE INVESTMENT SOLUTIONS, INC.
Principal Place of Business Mailing Agdress
5213 HAMMOCK CIRCLE 5213 HAMMOCK CIRCLE
ST. CLOUD, FL 34771 ST.CLOUD, FL 3471
s v OO G
Suite, Apl, #, etc, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State " City & State 4. FEI Number Agppliad For
33-1082765 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Nams and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent

Name

- TOWNSEND, FRANK M RANK
520 EMMETT STREET Street Address {P.Q. Box Number is Not Acceplable)

KISSIMMEE, FL 34741

City FL [ Zip Code

8. The above named enﬁr’y;.;ubmils this statement for the purpose of changing ils registered office or registered agent. ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi‘i'ﬁed agent.

?%?’

SIGNATURE
Signatre, typed or printed narme of regrstened agent And Litle 1 applicable. {MNOTE: Registered Agent signature raquired when reinatating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change {7} Addition
NAME PALLA, SUZANNE P NAME
STREET ADDRESS | 5213 HAMMOCK CIRCLE STREET ADDRESS
CITY-57-2P ST. CLOUD, FL 34771 CITY-S7-ZIP
TME O elete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TITLE 3 petete TME [ Change [ Additicn
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-21P
TITLE O Detete TLE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
iMLE ) Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete THIE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-ST-2IP

12. | hareby cartify that the information supplied with this fliling does not qualify {or the exemption stated in Section 1 19.07$3)(i), Florida Statutes. 1 further cartify that 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 corperation or the receiver or trustee ampowarad to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowaered.
o
. 4/27ps
‘f '

SIGNATUHE:f\ x) W p xlla ‘)d S—

SIGNATUREAYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




