2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR’ Apr 30,2007 08:00 AM

DOCUMENT # P05000088322 Secretary of State
1. Entity Nama
DORSIA CORPORATION
Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREET
SUITE 815 SUITE 815
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
e AR RENS AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3087835 Not Applicable
Zip Country zip Country 8. Cartificata of Status Desired (] gge'gesq:‘l‘r’:dﬂima'
8. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agant
Name
MCHUGH, SUSIE
224 DATURA STREET Street Address {P.O. Box Number 15 Not Acceptable)
SUITE 815
WEST PALM BEACH, FLL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
tha obligations of registered agant.

SIGNATURE
Sigrature, typed or prnted nama of registerad spen! and tite it applicable {NQTE: Registerad Agent signature caquirad whan reinstating) OATE
FILE NOWI!! FEE IS $150.00 9, Election Campa‘sgn Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Addedio Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O oelete TITLE Ol change [ Addition
NAME VOCINO, TRAVIS C NAME i JDU’D?‘WUE
A=l S .
STREET ADDRESS | 224 DATURA STREET STREET ADDRESS A5 BART-2000T-023 150, 10
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-5T-2IP
TINE O Delete me O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TITLE O pelete TITLE I change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIY-ST-2P
TiE O beiete e Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME [ Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§71-21P CITy-57-21P
TITLE O Daleta TITLE . . O change  [J Addition
NAME | e e . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N ' CITy-ST-2IP

not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
urate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the racei
changed, or on an attac her like empowered,

SIGNATURE: _\ - TRAIS A, APUND HR<IoT Sl -%32-5UDT

Yilcv\'uu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayticna Phane #




