FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000093830 ecretary of State
1. Entity Name 04-25-2008 90121 022 ***150.00
ORION TRADERS, INC.
Principal Place of Business Mailing Address
1385 CORAL WAY #205 1385 CORAL WAY #205 ) ‘
MIAMI, FL 33145 MIAMI, FL 33145 PR,
TS [ e G R
Suite, Apt. #, atc, Suite, Apt. #, stc. 424 Cha-P Ao 4 (1
SULTE #201 SUITE # 201 04242008 9 CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-5297408 Not Applicable
oo Country &e Country 5. Centificate of Status Desired [ ?g-;esqm“"a‘
8. Name and Address of Cumant Registerad Agent 7. Name and Addross of New Registered Agent
Name
VICIANA, ENRIQUE
4208 LAGUNA ST Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 3314%
City FL , Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regeterad agoent and Lbe ¢ an phcabws. {NOTE: Regizarad AGSNt BQNAIUIS IaGuired whon romEtatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foees

10. QFFICERS AND DIRECTOAS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delote e Change [ Addition
RAME CRUZ, EVA NAME

STREETADDRESS | 1385 CORAL WAY #205 STREET ADDRESS 1385 Coral Way Suite # 201

Ciy-S1-21 MIAMI, FL 33145 CITY-ST-21P

TLE [J Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2P CITY-S7-7IP

TINE 3 Delete TRE O change [ Addition
WAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TILE ] pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-3T-2IP

TITLE 3 pelete TITLE D change [T Addition
NAME - - N NAME —— TR

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delele TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-74P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infommation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other like eppowered.
SIGNATURE: ‘4\ 9“(5\0 S J%é'w—gpéo 322

BIGNATURE AND TYPED Ol

L]

Wu: OF 8KINING OFFICER OR DIRECTOR

|



