2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 29, 2006 8:00 am
DOCUMENT # P03000045104 B2 Secretary of State

1. Entity Name ook ok
DIONIS| TAX SERVICE, INC. 06-29-2006 90001 037 150.00

Principal Place of Business Mailing Address
5207 SMOKEY WATER LANE 5207 SMOKEY WATER LANE e~ -
OVIEDO, FI. 32765 OVIEDO, FL 32765
e S (A AR R
2¢5( [Bpian. Qtr/(/:Dv- 2856 Boian Qtrk Dr
Suite, Apt. #, eic. Suite, Apl. #, etc. 05062006 Chg-P CR2E034 {11/05)
City, & State City & Stat N 4, FEI Number Appiied For
OW aNAUJ Q'L(jn,{,clﬁ, pilan N 4[01/' |A6- 61-1448105 Not Applicable
lea Z 5/3 a C?juﬁiy a N- 6- E aziplg 3‘3 oﬁfg‘y N G E 5. Certificate of Status Desired 3 ggg;g&i‘d’ﬁmﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglsterod Agent

Name

DIONISI, JUAN A
5207 SMOKEY WATER LANE Street Address (P.O. Box Numbter is Not Acceptable)

OVIEDO, FL 32765 2050 PBrian Qw £ D~
City Of),lahob FL l Z'%C:_szféﬁ

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
Sigrature, typed or printed name of ragistered agent and titts ¥ applicabii. (NOTE: Registered Agent signature ragured when reingtating) DATE
FILE NOW!I! FEE i8S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE IR Change [ Addition
HAME DIONISI, EVA L NAME
STREET ADDRESS | 5207 SMOKEY WATER LANE STREET ADDRESS %)g % Pria av)C.. Y
)
crv-57-20 | QVIEDQ, FL 32765 CTY-ST-2P rlancia , Hor ;&; A28
TITLE O Deiete 1rLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TmEe 3 Delete TTLE . 3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2IP
TITLE 3 Delete TTLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 betete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE J oeiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁliné] does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or direstor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATUREMQ/«L f M Are2e, 2000 /- 2851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




