. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000045556 Secretary of State
1. Entity Name 03-21-2005 90128 004 ***150.00
ORBISCORP SERVICES, CORP.
Principat Place of Business Mailing Address
50 S 10TH ST SUITE 1004 50 SW 10TH ST SUITE 1004
MIAML, FL 33130 MIAMI, FL 33130
ERRL DTG AR
2. Principal Place of Busincss 3. Magiling Address I i h ;
Suite, Apt. #, eic. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁéﬂ 5,2’ ; ; CC'/ Not Applicable
ap Couniry op Counlry 5. Certificate of Status Desired O gg‘ggqadm?imm
B. Name and Address of Curent Reglstered Agent 7. Name and Addressa of New Registered Agent
Name
SANTQS, EDUARDO E - -
50 SW 10TH ST SUITE 1004 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City EL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE.
. typed e praded narme of regsteved agent end wie § appicabla. {NOTE: Reg Agent T rénstrrg) DATE
FILE NOWIH! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O Dekete TE 3 change ] Addition
NAME SERRANO M., SANTIAGO NAME
STREET ADORESS | 50 SW 10TH ST SUITE 1004 STREET AGDRESS
ohY-s-2P | MIAMI, FL. 33130 Lry-51-2°
TME [ petete TME Ol crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P Criy-St-ap
TME O Dekete MLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Gm-ST-78 C. L e oesaR . - - - = -
TME (] petete TME [Icnangs £ Adeition
HAME NAME
STREET ADDRESS ) STHEET ADDRESS
CiTY-55-2P CITY-$T-2P
e T petete THLE [T Crange [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CETY-ST-ZP ) CY-ST-2P
TILE 1 Delete TME ' Dcrange [ Acdition
HNAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ty -51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stattes. | further cerly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other tike empowered.

SlGl;iA'_l\'UHE: AT 3// Y~ TR

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA MRECTOR Date Daytrne Phone #




