2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23,2008 08:00 AN

DOCUMENT # P99000109254

1. Entity Name

DORCASE CORPORATION

Secretary of State

Mailing Address

333 NE 8TH STREET
HOMESTEAD, FL 33030  US

Principal Place of Business

333 NE 8 STREET
HOMESTEAD, FL 33030 US

" DO NOT WRITE IN THIS SPACE -

AT I

05202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1094839 Not Applicabe ;

&. Certificate of Status Desired O $8.75 Auditional |

6. Name and Address of Current Registered Agont

PASTRAN, RAULE
333 NE 8TH STREET
HOMESTEAD, FL 33030

Fee Required

DO NOT WRITE ..
IN THIS SPACE

[ . T .

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

the: obligations of registered agent.

SIGNATURE

Signature. ped or printed nama of regisierea agent and tdle if appucamie

(NOTE Registered Agent signature requirad when reinstanng) DATE

FILE NOWI!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

in accordance with s. 607.193(2)(b), F.5., the
Added to Fees

corperation did not raceive the prior notice. \

10. OFFICERS AND DIRECTORS ]

TILE PVST

NAME CAMING, CARLOS E

STREET ADDRESS | YELSIT SOCIEDAD ANOMIMA, ZABALA 1372
CITY-81-71P MONTEVIDEQ, URUGUAY,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-87-2IF

e

NAME

STREET ADDRESS
Ciry-st-2Ip

TILE

NAME
STREET ADDRESS
CITY-8T-2iP

e HBO000aEsRd - - |
OB/ 05501 Lﬁ -015 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the igformationf supplied win this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cerofy that the information
ental report is true and accurate and that my signature shall have the same legai effect as f made under oath: that | am an officer or director
of the corparation or thd receivef or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report pr supp!

changed, or on an artagnm ith an address, with all other like empowered.

SIGNATURE: _Z,

IGHATURE AND TYPED DR PRINTED NAMWNG OFFICER OR DIRECTOR

5!30/0 L 205 - -3 133~

I'Date Daytime Phona #

' |



