FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000079925 B 04-19-2007 90208 004 ***150.00

1. Entity Name
ORION INTERNATIONAL FREIGHT FORWARDERS, INC.

Principal Place of Business Mailing Address -
2129 NW B6TH AVE. 2179 NW 86TH AVE.
MIAMI, FE 33122 US MIAMI, FL 33122 US

AU

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fogied o

65-0614499 Not Applicable

S. Certificate of Status Desired (] $8.75 Additional
Fee Required

‘8~ Name and Addrass of Current Reglstered Agent

5129 N 86TH AVENUE DO NOT WRITE
MIAMI, FL 33122 IN THIS SPACE

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

SIGNATURE
Signature. lyped or prnted name of regisiered agent and ntle il apphicable. {NOTE: Ragistered Agent signature required when ranstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0} Added to Faes
10. QFFICERS AND DIRECTORS 1
TITLE P
NAME COBO, JUAN

STREET ADDRESS | 4000 TURQUOISE TRAIL
ciry-§t-ap WESTON, FL 33331

TITLE VP

NAME BOCCINI, PEDRO

STREET ADDRESS | 4216 CEDAR CREEK ROAD
CITY-ST- 2P BOCA RATON, FL

TiLE
MAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREEE ADORESS
CITY-51-2F

TITLE

NAME

STREET ADORESS
CATY-ST-2IP

12. | hereby certify that the information supplied with this tiling doas not gualify for the examplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other lika empowsred.

SIGNATURE: %//(Z} Ju 8 n/ ﬁga V//ﬂ/ﬂ) 305 §9/1/5F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 De(?/ Daytimg Phone #




