2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000001898

1. Entity Name

DE LISI ACCOUNTING & TAX SERVICES,

INC.

Principal Place of Business

4361 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Mailing Address

4361 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90114 025 ***150.00
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6. Name and Address of Current Registered Agent

7. Name und Address of New Reglstered Agont

DE LISI, MARTIN V
4361 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410
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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 farnmar wnh, and accept

the obligations of registered agant.

SIGNATURE

Signalure, Iyped or pnnted nama of ragisterad agenl and nlla if applcable,

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

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

TITLE D O pelste TITLE [J Change [ Addition
NAME DE LISI, MARTIN V NAME

STREET ADDRESS | 16870 ISLAND COVE DR #131 STREET ADDRESS

Cify-81-2Ip JUPITER, FL 33477 OITY-ST-21P

TimE [ Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P
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TITLE O pelete TITE [ Change [ Aduition
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STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-21P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-ST-21P

TITLE 3 pelete TiTLE {J Change [ Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Qry-sT-21P .
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indicated on this report or supplemental report is true andg

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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