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

ANNUAL REPORT _ Secretary of State

1DEO‘CNUIVIENT # P96000048888 03-24-2008 90072 014 ***150.00
. Entity Name
THE DEARING CORPORATION I
Principal Place of Business Mailing Address
5612 SW 11TH AVENUE 825 SE 47TH TERRACE
CAPE CORAL, FL 33914 S CAPE CORAL, FL 33904 IS 5 B 0 0 1 2 6 3
A ARG ARAC RN
Suile, Apt, #, elc. Suite, Apt. #. elc. 01072008 Chg-P CR2E034 (12/06)
City & Slala . Cily & Stale 4. FEI Number Applied For
65-0808440 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | Eese Z{Eq l‘;?:ci‘“"”a'
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, CLAUDIA
825 SE 47TH TERRACE . Straet Address (P.O. Box Number is Not Acceptable)
C_APE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE .
Signature. yped oF printed name of reqisiered agent and e d apphcable. (NQTE- Registered Agent signature required when reingiatingy DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TIIE PTD ] palete TLE [ Change ] Addition
HAKIE DEWITZ, ARTHUR NAME
STREET ADDRESS | ILMENAUER STR. 17, D-98450 STREET ADORESS
CITY-ST-2IP COBURG, GERMANY, CITY-ST-2IP
TILE 5 1 Delete TITLE [CIchange [ Addition
NAME DEWITZ, KARIN NAME i
STREET ADDRESS | ILEMNAUER STR. 17, D-96450 STREET ADIRESS
CiTY-ST-ZIP COBURG, GERMANY, CIfy-53-2IP
e O Delete THLE . [ Crange (] Addition
NAME NAME
SIREET ADDAESS ) STREET ADDRESS
CITY-S1-2P CITY-S1-7IP
TINE = Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP CITY-S1-2P
TILE O petete TINLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P
TILE [ Delete 1FLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certity that the information supplied with Lhis filing does not qualify 1or the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlity that the inlormation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made uncear oath; that | am an officer or director
of the corporation or the recewed or rustee empowel2d to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmght with an address, withjall other like empowered.

SIGNATURE: AN Pres. March 13, 2008 130/03/08

IGMATURE AND TYPED OR PR["TED NAME OF SIGNING OFFICER OR DIRECTCR foate Daytime Phone »




