2005 FOR PROFIT CORPORATION

« . ANNUAL REPORT (AR) . FILED

DOCUMENT # v26305 Apr 18, 2005 08:00 AM
1. Entity Name .
retary of
ORION PRESS CORP. Sec eta yo State
Principal Place of Business Mailing Address
B107 NW 60 ST 8107 NW 60 ST
MlaMl FL 33166 “MIAMI FL 33166 I T
- ® AR A
2. Principal Place of Business - | 3. Maling Address _
Suite, Apt #, etc. Suite, Apt #, efc. . - 15t MOCRE CR2E034 (10104)
City & State City & State "] 4 FEINumber | [Applied Far -
Zip Country ap County 5. Certificate of Status Desired | fg'giggﬁm riad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name S ’ B
S?E%Eé %A FIBFHSAI'REET Sireet Address (P 0. Box Number is. Mot Acceptable) )
MIAMI FL. 33165 —
City ' FL- I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registared offise or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE - — ——— g ——
Sanatwe, rLed of prmied name of ragistered agent and tile if appicabks (NCTE Regetered Agenl sigral o when q) DATE
FILE NOW!! FEE IS §150.00 PR 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HILE PTD [ Detete 1L [ Change ~ [ Addition
MAME HERNANDEZ, REINALDO J HAME —— -
. A 19k

STREET ADORESS (9120 SW 48 ST. STREET ADDRESS i 2GR F —
Grvesiae |MIAMIFL 33165 &Y-si.70 WERA-BU0GT-004 150,00
TLE VP ’ O] Delete N T T [JChage [ Addition
NAME PRICE, MARTHA NAMF
SIREET ADDRESS 9120 SW 48 ST SIREET ADDRESS
ciY-Si-7p MIaMI FL 33156 CITY-ST-7IP
it Coetete e S CJchange [ Addtion
NAME NAME
STRFET ADGRESS SIREET ADDRESS
Oy S5- 2P CITY 51 21P
e T Clpetete [ v O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRLSS
CIFY-5T-7IP any s1-zp
e 1 Delete ] T ' " [Dchange [ Addition
MAME NAME
STREET ADDAFSS 514k T ADURFSS
CleY . SI-21F CITY-SE-4F
TMie T 1 Delete THLE TlcChamge [ Addiion
NAME MEMT
STREET ADDRESS STREET ADDRESS
CITY- 5121 CEv-ST.7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)[@, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an address, with all other iike empowered ’

. %"acwa&( Gy 3es~S593~909F

GNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER ORQURECTOR Cale Daytiva Phene #

SIGNATURE:




