¥ g
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000006904

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

Principal Place of Business Mailing Address
5081 S STATERD 7 P.0. 741464
802 BOYNTON BEACH, FL 33474

DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 A
Secretary of State

T

01052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0971562 Not Applicable
i " 58.75 Additional |
5. Certificaie of Status Desirea M| Foo Required

6. Name and Address of Current Registered Agent

KAPLAN, DONALD
9868 LEMONWOOD DR )
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typad of printed neme of registersd sgent andg b f applicable. (NOTE: Ragmtarec Agent signature required when reinstating)

,
DATE ‘

FILE NOWI FEE IS $180,00 9. Election Campaign Financing
After May 1, 2008 Foo will be $550.00 Trust Fund Contritution.

$5.00 May Be

Added to Fees O /25 0-300235-024 150,00

HRDO00TE4 142 |

Loty LML R AR -EE

10. OFFICERS AND DIRECTORS B

| mme [

| name KAPLAN, DONALD

STREET ADORESS | 9868 LEMONWOOQD DR.
ory-sT-2¢ | BOYNTON BEAGH, FL 33437

TILE

NAME

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CiTy-ST-7IP

TALE

STREET ADDRESS
CIFy-ST1-71¢

TME

NAME

STREET ADDRESS
cmy-s1-2r

TIMLE
NAME
STREET ADDRESS I

CTy-S§1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁi}:? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemnental reprt is frue ai

of the comporation or the recetver 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 aftachment with an address, with all other like empowerad.

:SIC';‘;N_ATI:IRE_: %MM DD Koplons

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

19 /08%
[ ‘E)u!a.




