2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 20, 2006 8:00 am

1. Entity Name

DORCAS, INC.

DOCUMENT # P92000006629

7957 STRADA DR
ORLANDO, FL 32822

Principal Place of Business

Mailing Adidress

7951 STRADA DR
ORLANDO, FL 32822

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Secretary of State

01-20-2006 90034 037 ***150.00

AR AR VAT

KUQ ENG, CHEN
7951 STRADA DR

ORLANDO, FL 32822

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-3150555 Not Applicable
Zi 1) i er
" Courlry dp Couniry 5. Cerliicale of Sialus Desied  [] 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— == e == - —_— T

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent.

. After May 1, 2006 Fee will be $550.00

- SIGNATURE .
. Signalue, typed of prnled name of registered ageni and tite f applicable. (NOTE: Regislered Agen| signature required when remnslating) DATE
’:"_': FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
" Trust Fund Contribution, Added to Fees

30, « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ [ Delete e [ Change [ Addition
NAME KUD ENG, CHEN NAME

STREETADDRESS | 7951 STRADA DR STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32822 CITY-ST-2IP

THE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-81-2IP

TIE ] Delete TME [ Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F Ciy-$1-21P

TITLE O Delete ToLE [ change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ Detete TaILE ¥ Change {7 Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CIVY-57-2IP CITY-ST-2P

TITLE ] Detete e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIty-$1-2P

SIGNATURE:

indicated on this report o supplemental report is true and accurate and thal m
of the corporation or the receiver or rust
changed, or on an attachment wi

powered Lo execute this rgalil as

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. ) further certify that the information
{gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

///7/0{

76NATURE AND wpsnﬁn@ren NAME OF SIGNING OFFICER OR DIRECTOR

/

Date Daytima Phone ¥




