2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 522958

1. Entity Name
DION PRODUCTIONS, iNC.

Principal Place of Business

3099 NW 63RD ST
BOCA RATON FL 33496
us

Mailing Address

3089 NW 63RD ST
BgCA RATON FL 33496
U

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90012 030 ***150.00

-

(T

2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appicanls
Zip Country e ountry 5. Certilicate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DI MUCCI, SUSAN

Street Address (P.O. Box Number is Not Acceptable)

3099 NW 63RD ST

BOCA RATON FL 33496

Zip Codz

City FL

. 8. The above named‘eptity:syﬁmits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_ «.the obligaticns of registerad agent.
- SIGNATURE <.

Signalure, iyped o printed name ol regislered agen ahd tille d ppphcaria

[NQTE: Registered Agem signalure requead when rensiating) DATE

" FILE NOW!IFEE 1S $150.00., .0 © - .
 After May 1, 2006 Fee Will Be'$550.00
Check Payable to Florida Department of State.

8. Election Campaign Financing
Trust Fund Contripution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD ) O Delele TIE O Change [ Addviicn
NAME DI MUCCI, DION NAME
STREET ADDRESS [3089 NE 63RD ST STREET ADDRESS
CHTY-ST-210 BOCA RATON FL 33496 CITY-ST-2tP
TLE sh [ Delete TITLE [ Change  [_] Addition
NAME DI MUCCI, SUSAN HAME
STREET ABDRESS | 3099 NE 63RD ST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-ZIP
NLE O Delete TITLE [ Change [ Addition
NAME ) o AN . —_
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE [J Delete HILE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CITY-S1-2IP

12. | hereby cerlity that the intormation supplied with this filing does nat gualily tor the exemptians contained in Section 119, Florida Statutes. | funther certily that the information
inclicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required apter 607, Florida Slatutes: and thal my name appears in Block 19 or Biock 11

" s /o wahasny

it changed. or an an attachment with an admall othe’"keﬂW‘D
N
SIGNATURE: # . Lo ) LA,







