FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000153859 £ (3-23-2007 90006 036 ***150.00

1. Entity Name

DE! INTERNATIONAL, INC.

Principal Place of Businass Mailing Address ' h- RTRVET RV BV RS
T VIPER WAY 1 VIPER WAY :
VISTA, CA 92081 US /0 KC BEAN

VISTA, CA 92081

i . #, elc. Suite, Apt. #, etc.
Suite, Apt. 4, elc Vi, ApL &, et 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliad For
) 20-3909801 - Nol Applicable
Zip Country Zip Country . $8.75 Addi
. | ; . itional
o o ) . B B _ _ H Cemic&t_a of Status Deslr_e_d D Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnahxe, typad or printad name of registersd agant and tills if appticabla. (NOTE: Ragisterad Agent slgnature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DV (A Delete TIMLE D/V/CFO/AS O change KX Addition
NAME MORBERG, JOHN D HAME DUTT, RONALD F.
STREET ADDRESS | 1 VIPER WAY STREETADDRESS | 1 VIPER WAY
CITY-ST-21P VISTA, CA 92081 GITY-5T-2P VISTA, CA 92081
TITLE DVS [ vetete TmE [ Chenge [ Addition
HAME BEAN, KC NAME
STAEET ADDRESS | 1 VIPER WAY STREET ADDRESS
CITY-S7-2P VISTA, CA 92081 CITY-ST-21P
TME PCEQ 1 Delete TITLE [ Change [ Addition
NAME MINARIK, JAMES E NAME
STREET ADDRESS | 1 VIPER WAY STREET ADDRESS
CITY-ST-2P VISTA, CA™92081 CiTY-§1- 2P : -
TME O oelete nne O] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delete TrLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-51-2IP

12, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot
of the corporation or the receiver of rustee empowetred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

KC Bean, Yice President ?“.3 l-‘ 072 (76D) 597-6714

SMWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona *

SIGNATURE:




