Tl

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # 231424

1. Entity Name

SUAREZ-DEAN INVESTMENT COMPANY INC.

Principal Place of Business

#5 BAHAMA €IR
TAMPA, FL 33606

Maikng Address

P O BOX 1137
TAMPA, FL 33601

quusYv~

03-10-2008 90066 027 ***150.00

RGO TR

2. Principal Place of Business - No P.O, Box # pianlmg A
o % MY }
ite, Apt. . Ny
Sule. Apt. 9, atc Sulle. Apt. #,etc. 02052008 ChgP /  CREEQ3 (12108)
Cily & Slate ity & Stale 4. FEI Number $/ Applied For
C{_Mﬂl FL’SS IBO 1—-113 ‘1 59-0954109 : Not Applicable
Zi Zi it
s Country P Counlry 5. Cenilicate 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
DEAN, C.W.SR
#5 BAHAMA CIR Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City

FL l Zip Code

8. Tha above namead entity Submits this statemant for the purpose of changing ils registerad office or registered agent, or beth, in tha State of Flgrida. | am familiar with, and accapt

the obligations of !egisk?ad agent.

SIGNATURE

Signature, yped o('prp_led narme of registered agenl and title if applcable

{NOTE: Ragsiared Agent signature raquired when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete L [ Change [ Addition
NAME DEAN, CW.SR NAME

STREET AODAESS | 5 BAHAMA CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CIrY-S7-2IP

TITLE o} [ Delete NILE [ Cange ] Addition
NAME DEAN, CWJR NAME

STREETADDRESS | 11564 W SINK OAK PATH STREET ADDRESS

CITY-ST-ZIP HOMOSASSA, FL CITY-SF-2IP

TILE S O pelete ILE [J Change [ Addition
NAME DEAN, PAULINE S, - NAME

STREET ADDRESS | 5 BAHAMA CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITY-§T-2P

TITLE [0 petete TITLE [ ctange [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

crry-S1-0p CITY-ST-2IP

TITLE [T Delete ITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-27 Ciry-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certily that tha information supplied with this filin
indicatad on this report or supplemnental report is true an

changed, or on an atlachmem with an address, wfﬁer like empowered.
SIGNATURE:

3

does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further cedify that the infermation
accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J DAl /Y

smunwnﬁuo TYPED OR PRINTED A

E OF SIGNING CFFICER OR DIRECTOR Date

Oaytare Phane #




