» 2008 FOR PROFIT’ CORPORATION
ANNUAL REPORT

DOCUMENT # P02000069292

1. Entty Name
KISSIMMEE TAX SERVICE, INC.

Principal Place of Business

3406 W. VINE ST.
KISSIMMEE, FL 34741

Mailing Address

3406 W. VINE ST,
KISSIMMEE, FL 34741

FILED

Feb 25,2008 08:00 AM
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SIGNATURE
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8. Election Campaign Financing
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Added to Fees
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