. FILED
2007 FOR PROFIT CORPORATION © May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 6000156954 05-02-2007 90075 025 ***150.00
1. Entity Name
DORTHAMAE INC,
Principal Place of Business Mailing Address LT 4
4516 SUMMER HAVEN BLVD. S. 4516 SUMMER HAVEN BLVD, S.
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 -
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Ae uie. At . gl 04202007  Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEi Number '2 Applied For
d-Fro031 5.6 Not Applicable
Zj Cauntr Zi Count .
P y P Hniry 5. Coartificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEDA, MANUEL G MR.
4516 SUMMER HAVEN BLVD. S. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or hoth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of reqistered agent and ttke f applicabla (NOTE: Rogistered Agent signature required whaon reinstating} DATE
FiLE NOWI! FEE IS $150.00 9. Election Camoaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P () Deiete TITLE [JChange [ Addition
NAME PINEDA, MANUEL G MR. NAME
STREET ADDHESS | 4516 SUMMER HAVEN BLVD. 5. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32258 CIFY-ST-2IP
TITLE VP [ Delele TITE ] Change (] Addition
NAME PINEDA, PAMELA D MS. NAME
STREET ADDRESS | 4516 SUMMER MAVEN BLVD. S. STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32258 CITY-57-2IP
THTLE VP [ Delete TITLE [ Change  [J Addition
HAME PINEDA, MARIA V MS. NAME
STAEET ADDRESS-| 4516 SUMMER HAVEN BLVD. S. STREET ADGRESS
CITY-ST-ZIP JACKSONVILLE, FL 32258 CITY-ST-2P
TIIE VP ] Delete TITLE [Jchange [ Adciion
HAME PINEDA, MELISSA D MS. HAME
STREET ADDRESS | 4516 SUMMER HAVEN BLVD. §. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32258 CITY-ST-2IP
TITLE [ Delete TILE [JcChange  [7] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crty-81-219 CITY-ST-21P
TITLE O Detete TILE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIIy-S7-2p CITY-S1-2IP
12. | hergby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoversd To extoslg this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrege”with all other like Sppowered.
ArRIL 30, 209
SIGNATURE: ) 7
SIGNATURE AND TVPWE OF SIGNING OFFICER OR DIRECTOR Cae Tayume Phora ¥




