2006 FOR PROFIT CORPORATION FILED
- ¥ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P04000045556 Secretary of State
1. Enilty Name 03-01-2006 90033 042 ***150.00
ORBISCORP SERVICES, CORP.
Principat Place of Business Mailing Address
50 SW 10TH ST SUITE 1004 50 SW 10TH ST SUITE 1004
2. Principal Place of Business 3. Mailing Adcress
50 S 1OTH. ST, 5051t foTH. 3T,
) Suite, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2E /i
5//72’-7964 ST, /604‘ 1st 2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
fyigri- Fl Nidri1= FL. 04-3787660 Not Appicatia
2Zi Country Zi Count - . iti
ip 33/2 oun WL{;{.;{ ip 53/-20 oun Wﬂs4 5. Certificale of Status Desired O Eg"gilﬁ?:c;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, EDUARDO E

50 SW 10TH ST SUITE 1004 Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33130

City FL | 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. | am farniliar with. and accept
tha obligations of registerel agent.

‘SIGI.\JATURE % : W Lhidspe £ Sphes / /{3/,/&6’

Signature, tyoed o p:;ncn name of registerad agent and lite f applicante, (NOTE Regpstared Agent signatur raguiad when ianstaling) DAVE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 vetete TITLE [T Change [ Acdition
NAME SERRANOQ M., SANTIAGO NAME
STREET ADDRESS |50 SW 10TH ST SUITE 1004 STREET ADDRESS
L CITY-S1-2p MiAMI FL 33130 CITY-ST-27P
TITLE O oeiete TITLE {J Change ] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP LY-ST-2IP
TIRE [ pelete TLE [ change [ Addilion
HAME o Nawe o -
TSTREETADORESS | STREET ADDRESS
CITY-ST-7IP £ITY-ST-2P
TITLE O pelete THLE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIHE O pejete TITLE [ change  [J Additian
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-2ie CITY-ST-7IP
L O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signzaiure shall have ihe same legai etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 16 or Block 11

if changed, or on an attachment with an addtess, with all other like empowered.
. 2.,
il

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daynhma Phone 4

SIGNATURE:




