2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2008 08:00 AN
‘ Secretary of State

 DOCUMENT # 285222

1. Entity Name
FURNITURE WHOLESALERS, ING.

Principal Place of Business Mailing Address
1100 NE 45TH STREET 1100 NE A5TH STREET
FORT LAUDERDALE, FL 33334  US FORT LAUDERDALE, FL 33334 LS

AR RARERAY TR T

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oY AoTed T

59-1110097 Naol Applicable

$8.75 Additionat

8. Centificate of Status Desired g Fee Raquired

6. Name and Address of Current Registerad Agent . -
DEUSCHLE, JAY ‘ :
1100 NE 45TH STREET Do NOT WRITE
FT. LAUDERDALE, FL 33334 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed nama of regusiered aganl and tiie Il apphcable (NOTE Regisiered AQenl $ignature requiréd whon femsiamg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Ffinancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess UONONNEEa 43
ay ymmrm il LT e e
10, OFFICERS AND DIRECTQRS i [RC Tl B PR S IRt iR ) Al W st ] M 1
inLe ST
NAME DEUSCHLE, JULIE

STREETADORESS | 1100 NE 45TH STREET
CITY-5T-2p FT, LAUDERDALR, FL 33334

TImLE PD

NAME DEUSCHLE, JAY B.
SIREETADDRESS | 1100 NE 45TH STREET
CITY-S51-2IP FT. LAUDERDALE, FL. 33334
TILE : o s h
NAME

s | | DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

ClTy-s1-2IP

TILE

NAME

STREET ADDRESS
Ciyy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | heraby cartily that the information suppliad with this filing does not quatify for the exemptions contained in Ghapter 119, Florida Statutes. § furiher cenily that the infermation
indicatad on this report or supplamental report is true and accurate and that my signatura shall have the same lega! effect as it maca under cath; that | am an oflicer or director
of the corporalion or the receiver or trusies empowared 1o exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all cther fike empowared.

SIGNATURE: o Dot s éb.ol RN AR

[ NAME OF 3IGNING OFFICER OR DIRE‘TOR Daylme Phon #

]




