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

ANNUAL REPORT ecretary of State
DOCUMENT # P94000029933 04-23-2007 90081 033 ***150.00

1. Entity Name
DEAN INTERNATIONAL, INC.

Principal Place of Business Mailing Address Q““ (us~-
12079 SW 39TH TERR 12019 SW 39TH TERR C
MIAMI, FL 33175 US MIAMI, FL 33175 US

10 0

01262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T AppieaFo

65-0498135 Not Applicable
5. Certificate of Status Desired 0 fg;fqmm’

6. Name and Addrass of Current Registered Agent

R DO NOT WRITE
MIAMI FL 33186 IN THIS SPACE

8. 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or privted name of registered agent and bile if apphcable. (NOTE: Regrsterad Agant signatura raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS S |
Tme oPT
NAME DEAN, IAN R

STREET ADDRESS | 12019 SW 39TH TER
CITY-§T-2P MIAMI, FL

TILE DvS

NAME DEAN, ELISAM
STREET ADDRESS | 12019 SW 39TH TER
CITY-ST-2IP MIAMY, FL

TITLE SEC
NAME PRIES, CLGA

o g T TER DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CIry-ST-7IP

TMLE
NAME
STREET ADDRESS
CIvY-ST-2IP
|

12. | hereby certify that the information supplied with this fil':g? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmme:W (DL// //'f/,/u7 r ;}Dﬁﬁﬁ I

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




