2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # V65786

1. Entity Name

DEAN INVESTMENTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE

STE 1136 STE 1136

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

DUVRA DR R

Secretary of State

(03-31-2008 90011 011 ***150.00

JLHH

02182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3143690 Not Applicable
Zie Country p Couniry 5. Certiticate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASQUALETTI, JOSEPH

370 CENTER PCINTE CIRCLE
STE 1136

ALTAMONTE SPRINGS, FL 32701

" Maow Wk

P TERRAIE T, , 41Uy

™ Glharonle Spangs,  FL | 85

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE mm}& \)\)m N

213 p0R

Sagnalme typed on punt )me of registeras agsm and tithe if applicable.

(NOTE: Regisiered Agen: signature required when rginsiating)

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD lﬁﬂelete TILE [ Change Wtion
NAME PASQUALETTI, JOSEPH NAME
STREET ADDRESS | 370 CENTER POINTE CIRCLE STE 1136 STREET ADDRESS (‘2 Qx‘F 3L
CITY-$1- 2P ALTAMONTE SPRINGS, FL 32701 CITY-5T- 2P ad%. . FL_, M_Q—-l Ol
TITLE P %De!ele TALE [ Change E’ﬁgitiun
NAME PASQUALETTI, JOSEPH NAME
STREET ADORESS | 370 CENTER POINTE CIRCLE, STE 1136 STREET ADDRESS %%ﬂp H" R L
onvestz | ALTAMONTE SPRINGS, FL 32701 CITv-ST-2P < | 30
TME D 1 Delele TITLE [Jchange [ Addition
NAME JONES, PETER E NAME
STREET ADDRESS | 370 CENTERPOINTE CIR., STE 1136 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITy-S1-21P
TITLE VD O pelete TITLE X [Jchange  [] Addition
NAME KYNASTON, glEL ) NAME M_e lL
STREET ADDRESS | 370 CENTER ECIR., #1136 STREEF ADDRESS
CITY-S1-2P ALTAMONTE SPRINGS, FL. 32701 CITY-SF-2P
TITLE O pelee TITLE [Jchange  [[] Addition
HAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE 7T Dejete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin

indicated on this report ar supplemental report is true

g does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further cerify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of ihe corporation of the receiver or trustee ermy red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aitacgvyst; Wdr > withjall other like empowered.

2/l oo de)esi-asd

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phone #




