FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06561 05-05-2006 90181 018 ***150.00
1. Entity Name
DEUTSCHE INVESTMENT MANAGEMENT AMERICAS
INC.
Principal Place of Business Mailing Address
345 PARK AVE C/0 ANJIE LAROCCA B 0 0 3 7 U 3 3
345 PARK AVE. 345 PARK AVENUE
NEW YORK, NY 10154-010 US NEW YORK, NY 10154 US
P v AT EAERTIUTRAD AR
Suile. Aptl. #, elc. Suite, Apl. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & Siale 4. FEl Number Applied For
13-3241232 MNaot Applicable
dip Couniry Zin Couniry 5. Certificate of Status Desired [ Eea; gesq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cede

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluee, lypad or printedd rame o segiglen e agent und ke it apphcable. {NOTE Registered Ageni signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPC ’mglglg TTLE D P O Change ,N Addgition
NAME SHIEBLER. WILLIAM N ; NAME Axel Schwarzer
STREET ADORESS | 345 PARK AVE STREET ADDRESS 1,14 &5 pq & Avenue
CiY-ST-21P NEW YORK, NY 10154 CiTY-ST-2IP New \‘ orv. NY 10154
TILE bC O oetere THLE [T change  [J Addition
NAME COLON, MICHAEL MAME
STREET ADORESS | 345 PARK AVENUE STREET ADDRESS
CATY-5T-2IP NEW YORK, NY 10154 CITY-ST-2IP
LE TC Rnemg TITLE CrO. T [ Change %dﬁilmn
MAME GAGLIARDI', WILLIAM A NAME FTeam Ser (b\ ¢ m\nj\‘\a"‘\
STREET ADDRESS | 345 PARK AVENUE SIREET ADDRESS |3 & Pa\r\‘- Auenue
GITY-Si-2IP NEW YORK, NY 10154 CITY-ST-2IF Ne-ﬁ {orey, ,\J Y \ovsH
TTE EVP ﬁmmg TILE ENFE (] Change %ﬂdlilon
NAME BURKE, STEPHEN R NAME PC\\'!‘-\C\‘\ Q,um(-"\'D‘f\
STREET ADDRESS | 345 PARK AVENUE SIRELT ADDRESS | 234 £ Pa‘—‘g Avenue
CIiY-SI-21P NEW YORK, NY 10154 CITY-5T-2IP Ne.w -..JO‘,‘ ANY 10154
TITLE sC O etete TITLE [ Change ] Addilion
HAME SMITH, A. THOMAS NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10154 CITY-87-2IP
TITE : ] elete TIME (el LOmp‘ ante/ CELiee v £ Change KMMO"
NAME NAME Tohn RObbing
STREET ADDRESS streer anceess |25 Parve Avenu e
ov-s1-21p ov-st2e o> York, AY 10154

12. | hereby certify lhat the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certily that the information
ndicaled on this report or supplemental rapdy is true and accurate and that my signaiure shall have the same legal efiecl as if made under cath; that | am an officer or director
ol the corporation or the recaiver of truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment wilff an addresg, with all other jke empowered.
H-36-0b  [212) 464 -138¢

Q ELL TURE\ND reo PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disle Daybine Phone #
- I hOMmas mo

SIGNATURE:




