2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 08:00 Al

DOCUMENT # 509186

1. Entity Nama -

DANISH FURNITURE CENTER, INC.
—r Lo !

i Lo pmpeers
- Traab e Ty £l

Principal Placa of Busingss &t /¢ =~ '
4849 N DIXIE HWY
FT LAUDERDALE, FL 33334 = - - ®,

4849 N DIXIE HWY
-FT LAUDERDALE, FL 33334

b e
< et Mailing Address t#4n . -rsred o

depl g

DO NOT WRITE IN THIS SPACE

Secretary of State
P B R S S A LY X.r LU SR TP R T
YIRS
02202008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-1681255 Not Applicabla
| 5. Cenilicate of Status Desirad O Eg'gia:’:;“""a'

6. Name and Address of Current Registered Agent

ANDRESEN, MARY LIND
4849 NORTH DIXIE HIGHWAY
FT. LAUDERDALE, FL. 33334

. DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sugnaiura, ypad of printed name of registarsd egent and ttls f appkcable. (NOTE. Ragisterad Agent signatura required whan renslating) DATE
9. Election Campaign Financing $5.00 May Be
AfterF “‘Eyﬂ?‘;‘élulgFEeEalzlﬁlsg 'g5°50_00 Teust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS ] -
TITLE sD
NAME JOSEPHSEN, BIRGER
STREET ADDRESS | 4835 NE 12 TERR
CITY-ST-2IP FORT LAUDERDALE, FL 33334 '
e PD . !_l;ﬂ_'lﬂ‘njgﬁﬂ'-nll i
NAME ANDRESEN, MARY LIND 032204 I]Ld—iz{ 36-010 150,100
STREET ADORESS | 2825 NE 24 CT o
CITY-5T-2P FORT LAUDERDALE, FL 33305
TITLE vD ‘
NAME PETERSON, LISA A ' o J .
STREEF ADDRESS | 2825 NE 24 CT ' = .
CY-ST-2P FORT LAUDERDALE, FL 33305 DO N OT WRITE
TIILE ’
e IN THIS SPACE
STREET ADDRESS .
CITY-ST-2P . . i
TILE ’
NAME B
STREET ADDRESS
CITY-ST-2iP v
TILE v ‘
NAME ' » .
STREET ADDRESS .
CITY-ST-2IP i :

12. | heraby certity that the informalion suppliad with this filinr? does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on thig report or supplemental report is trus and accurate and that my signature shall have the sama legal effec! as if mads under oath; that | am an cfficer or direcior
of the corporation or the raceiver or rustes empoweraed {0 execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Manudimd Qundrssen,

SIGNATURE # TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

M 2%, 200% 93-5¢3-9,33




