FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000033462 (3-24-2008 90050 047 ***150.00

1. Enlity Name

THE DEARING CORPORATION

Principal Place of Business Mailing Address

5612 SW 11TH AVE 825 SE 47TH TERRACE

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33904  US .

PR e AU T AR
Suite, Apl. #, elc. Suite. Apt. #. efc. 01072008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FE| Number Applied For

65-0601386 Not Applicabte
P Counlry e Country 5. Certificaté of Status Desired O geae';;“:gg“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
SHAW, CLAUDIA
825 SE 47TH TERRACE Street Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FL 33904

City } FL | Zip Code

8. The above named entity submits Lhis statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. tyoed o prmied name of regrstered agent and irte if applcable. (NCTE Regslered Agent sgnaturs requwed when rensiaing) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Afteor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added o Fees
i '
10. QFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PTD [ petete TI1LE [J Change (] Addition
NAME DEWITZ. ARTHUR NAME
SIREET ADORESS | ILMENAUER STR. 17, D-98450 STREET ADDRESS
CHY-ST-2P COBURG, GERMANY, CITY-ST-if
THLE S 7 Delete TITLE [ Change [} Aodition
NAME DEWITZ, KAREN NAME
SIREET ADDRESS | ILMENAUER STR 17, D-96450 STREET ADDRESS
Ciy-St-2ip COBURG, GERMANY, CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME - R _ NAME o — —_——— -
SIREE) ADDRESS STREET ADDRESS
CHY-§7-7IP CITY-ST-ZIP
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY- ST 21P CITY-§1-21P
THLE 7 Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-aP

12. | hereby cerlity that the informatign slipplied with this filing does not qualily for the exemplicns conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supgémetal report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiyér or jrustee empowered lg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmept with gn address, with all gfhar like empowerad.

SIGNATURE: A Pres . March 13, 20043 / 0&{/ 08

WRE AND TYPED OR PRINTEDWWAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phong #




