FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000006904 01-22-2007 90101 032 ***150.00

1. Entity Name
D.K. WHOLESALE OFFICE FURNITURE, INC.

Principal Place of Business Mailing Address
3090 SHERIDAN ST P.0. 741464
611 BOYNTON BEACH, FL 33474

HOLLYWOCD, FL 33021

S502| S State n

Suite, Apt. #, egcéoa‘ Suite, Apl. #, etc. 01072007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Appiied For

e Fo 65-0971562 Not Appicatie
Zip Nty Zip Country " . $3_75 Additiona
: 5. Certificate of Status Desired [ :
%33\"\ QOO A & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, DONALD

9868 LEMONWOOD DR . Street Address (P.O. Box Number is Mot Acceptable)

BOYNTON BEACH, FL 33437

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
?ggnmua, typed of printed pame of registered agent and tite if applicabla. (NOTE: Aegisiered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Feust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 114. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delate e [ change ] Addilion
NAME KAPLAN, DONALD NAME
STREET ADDRESS | 9868 LEMONWOOD DR. STREET ADDRESS
CITY-5T-29 BOYNTON BEACH, FL. 33437 CIrY-SF-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2PP
Tme [ Delete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 1 Belete me ’ O Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-ST-2P
ITLE {1 Deipte TILE [QcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE I3 pelete e [QcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac zh an address, with all oler like empowered.
CMWQ\, [‘[ I‘i’[ocfl g4~ b1 -0a4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR ale Daytime Phone #




