2008 FOR PROFIT CORPOF (\TION
ANNUAL REPORT (AI-';;.?;; FILED
]

DOCUMENT # P03000045104 ¥ Apr 02,2008 08:00 AN
1. Entily Name
‘ - Secretary of State
DIONISI TAX SERVICE, INC.
Prircipal Place of Businass Mauing Address
2856 BRIAR PARK DR 2B55 BRIAR PARK DR :
T T “"Hll’ W Il’llm“ ||I|| ||I“ ||m||”‘ I’Il‘ ||’|l ”l” Ilm III‘II' “ ’||J
2. Principal Place of Busingss - No P O Box # 3. Mailing Addrass
Suite, Apl. #, elC. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbegr Applied For
61-1448105 Not Applicable
Zip Country Zp Country 5. Certiicate of Staus Desired O gg.ggqﬁ:j:[ijﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Eégg"g}l;iligpgié}( DR Street Address (P O. Box Momber is Not Aceeplable)
ORLANDO FL 32833
City FL Zp Code

8. The apove named entily submits this statement for the purgose of changing ils regisiered sffice or registsred agent, or kot in the State of Florida. | am familiar with. ana accept
the obligations of regisiersd agenl.

SIGNATURE

Cognatnte tydodd of PRt LR O T ETd Aren L 116 1 plcania, RGOTE Ragistereg AGOn g.qrier ranuneen wide ratetine gb DATE

FILE'NOW!!! -FEE! 1S $150.00
i AfterMay.1, 2008 Fee:Will Be'5550,00
- Make Check Payable to Florida:Department of

9. Eleciion Campaign Finarcing $5.00 May Be
Trust Fund Convibuton. [ Added to Fees

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

T1TF D [ poete N ;’ JDDPDDB_F?E .1-1 O Bh:nEa ] Agdiion
Niwie DIONISI, EVA L KAME 04/14.08-20005-014 150,00

STRZET ADDRESS | 2856 BRIAR PARK DR STAEFT ADDRESS

CITY-ST1-21P ORLANDO FL 32833 CIfY-S1-219

TITLE [T petete TIELE O Change  [J Addition
NAME HAME

STREFT ADDRESS STREFT ADGRESS

GITY-5T-71P CITy-51-2P

TImE [ oatete 1L [Jchange [ Addition
HAME HAME

STREET AUGRESS STREET ADNRESS

CITY-ST- 2P CITY-§T-2IP

TITLE . [ palete TILE [Jcrange {7 Addition
HAML HAML

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CATY - GE- JIP

L [ peete TITLE ] Change [ Adilion
NAME NAHL

STRELT ACDRESS SINEET ABDRESS

CIY-S[- 2P CiTy-S1- 49

THE O Delete THILE [ Chang: ] Acdition
NEME HAME

STRZET ADDRESS STARET ADDRESS

SITY-ST-21P CITY-ST-2IP

12. | hereby certify that tha intormatien suophed with this filing doas not qualfy for the exgrmptions confained in Section 119, Flerida Statutes | furtner certify that the intormation
indicated on this report or supplernental report is trLe and zocurale ana thal my signature shall have the same legal otect as if madc under oath: that | am an officer or director
of tha corporauen o the meever of frusiee empowsad (6 executa this repert as required by Chapier 607, Flonda Siatutes; and that my name appears in Bluck 135 or Biock 11
if charges, or on an attachment wilh an address, with all other Iike empoewerad.

SIGNATURE.Zute._Lr (coiia /3 /08

SIGNATURE AND TYAED DR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR




