.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 23,2007 08:00 AM

DOCUMENT #H33270

1. Entity Name

CCOMMERCIAL OFFICE FURNITURE OF SOUTH
FLORIDA, INC.

Secretary of State

Mailing Addrass

4720A NW 15TH AVE
ATTN: EILEEN
FORT LAUDERDALE, FL 33309

Principal Place of Business

4720A NW 15TH AVE
ATTN: EILEEN
FORT LAUDERDALE, FL 33309

3

¢
v .
o .

DO NOT WRITE IN THIS SPACE

‘

LT —

CR2E034 (11/05)

02272007 No Chg-P

Appliad For
Not Applicable 1

m/ 58.75 Additlonat

Fee Required

4. FE| Number
59-2507217

5. Certificate of Status Dasirad

6. Nams and Address of Current Registarad Agent

GIGLIO, ROSE
4720A NW 15TH AVE
FORT LAUDERDALE, FL 33309 .

[

. DONOTWRITE =
INTHIS SPACE |

e e
0

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accepl

1he obligations of ragistered agent.

SIGNATURE

Signature, typed or printea nama of registarad agent and tills If applicabl.

{NOTE: Regisiered Agani signalure required when reinstating)

DATE

9. Elsction Campaign Financing

FILE NOW!!l FEE IS $1580.00 R
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PSD

NAME GIGLIO, ROSE
SIREETADDAESS | 81 NW. 47TH CT
CITY-SI1-2IP FT. LAUDERDALE, Fi.

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TME ¢
NAME

STREET ADDRESS
CITY-ST-2IP

Tmne

NAME

STREE? ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CInY-51-2IF

TITLE

NAME ‘ -

STREET ADDRESS
Ciy-S1-2P

OO07RIT0 |
AU7-G0082-008 158, TS

N

. DO NOT WRITE
_ INTHIS SPACE

W e e Tt e
. 1’ )

12. | hergby cerlify that the information supptlied with this filing does nat qualily for the axemptions contained in Chapter 119. Florida Statutes. ) further cartify that the informaticn
indicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustes empowered to exacula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

' Kose_ 6!6‘140

changed, or on an altachment with an address, with all cther like ampowersd.

SIGNATURE:

95Y-973.3328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MICER OR DIRECTOR

‘%éfyéﬂ

Date Daytime Phone #




