2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # P26968

1. Entity Name

DREYFUS SERVICE ORGANIZATION, INC.

Principal Place of Business

200 PARK AVENUE
7TH FLOOR
NEW YORK, NY 11426 US

Mailing Address

200 PARK AVENUE
TTH FLOOR
NEW YORK, NY 11426  US

FILED

Apr 14, 2006 8:00 am

ecretary of State

04-14-2006 90127 004 ***150.00

ALAIYAR YAV DR RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
04-2491163 Not Applicable
2o Country Zp Couniry 5. Certilicate of Status Desred ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

B. The above named entity submits this staterent 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. - - OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S quemg TITLE Secretary O change K] Addition
NAME NEWMAN, STEVEN F NAME James Bitetto

STREET AGCRESS | 200 PARK AVENUE STREET ADDRESS 200 Park Avenue

ciry-57-2¢ NEW YORK, NY é“ cimy-s1-2P New. . York New York 101486

TITLE T x Derele e Treasurer Ol crange B Adition
NAME MARESCA, WILLIAM NAME Gary Pierce

STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10166 CITY-ST-2IP E ! 'E‘ranEY?rs e“EO?? Eg

TITLE VP [ Deiete TITLE FEREEI R AL e [0 change [ Addition
NAME SCHACHAR, THECDORE A NAME

STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS

CiTY-ST-2ZIP NEW YORK, NY - CITY-S7-ZIP

TBILE P [ etete TMLE Jchange [ Addition
NAME BRADEL, KEN ~ B NAME

STREET ADDRESS | 200 PARK AVE. STREET ADDRESS

COv-ST-2P NEW YORK, NY 10166 CITY-ST-ZIP

THLE [ pelete MLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE O Dalete TTLE [Jcrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accyrate 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| recelver or trustee empowered g exepute | quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Theodore A. Schachar V.P./Tax

D NAME OF SIGNING OFFICER OR DIRECTCOR Date

212-922-7550

Daytime Phang #




