2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
SLCR L...[ & p\Y {-'
DOCUMENT # P06000080026 TALL ARASSFELE
1. Entity Name -
ORBEA HOLDING GROUP INC 4 e [
08 MAR 21 PH 2:8
Principal Place of Business Matling Address
9737 NW 41 STREET #461 9737 NW 41 STREET #461
DORAL, FL 33178 DORAL, FL 33178
T I ARV
Suite, Apt, #, etc., Suite, Apt. #. etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicabte
Zp Country Zp Country 5. Cenificate of Status Desired O fz';;af:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, SHAWN

9737 NW 41 STREET #461 Strest Address (P.O. Box Number is Not Acceptabla)

DORAL, FL 33178

City FL I Zip Code

8. The above named entity submils 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
Signature, yped of printed name ol registered agent and tie if applicable (NOTE: Registered Agen! signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TITLE D change [ Addition
NAME TAYLOR, PAUL D NAME
STREET ADDRESS | 9737 NW 41 STREET #461 STREET ADDRESS
CITY-S1- 2P DORAL, FL 33178 CITY-$1-2p
e v O Delete TITLE [ Ghange [ Addition
NAME COOPER, SHAWN NAME .- oy s vy g et g oo
STREET ADDRESS | 9737 NW 41 STREET #461 STREET ADDRESS Ol 20950727
CIFY-57-2P DORAL, FL 33178 CITY-ST-2IP 03/21/08--01025--025  *#750.00
me . T O oelete TITLE [ Change [ Addition
NAME O'LEARY, KEVIN NAME
STREET ADDRESS | 9737 NW 41 STREET #461 STREET ADDRESS
CITY-5T-2IP DORAL, FL 33178 CITY-ST-2IP
TILE s [ getete THLE [ Change [ Adaition
NAME COXIN, SHARON NAME
STREET ADDRESS | 9737 NW 41 STREET #461 STREET ADDRESS
CITY-ST-2iF DORAL, FL 33178 CITY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
e [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S§T- 2P

12. 1 heraby certify thal the irormation supplied does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or upplemeptal rqiso dXeccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r (0 qnpoyered 10 executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

B
changed, or on an attachmaygt with an addigbs, wih all othdr like empowered.
1< RE g
o
K 3’ Y ,oz S

SIGNATURE: \
SIANATURE AND TYPED OR PRINTED NAMEGE 8IGNING OFFICER OR DIRECTOR Date Daysme Phons &




