FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000172572 ecretary of State
1. Entity Neme 04-26-2006 90218 041 ***150.00
PREFERRED OFFICE FURNITURE, INC.
Principal Place of Business Mailing Address
4651 SW 51 STREET SUITE 806 4651 SW 51 STREET SUITE 806 TTvvvwvuyg
DAVIE, FL 33314 DAVIE, FL 33314
il

2. Principal Place of Business 3. Mailing Address gl !

Suite, Apt. 4, etc. Suite, Apt_ #, eic. 01132006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

20~ 2001 35 2- [ [rorppicadie
dp _ Counlry Zp Country 5. Centificate of Status Desired 7] ?g;esq L‘l’;f:gm“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
MIRRER, LANCEP . ’
5400 S UNIVERSITY DR SUITE 601 Street Address (P.O. Box Number is Nat Acceptable)
DAVIE, FL 33328
. City FL I Zip Cods

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

.

SIGNATURE

Signature, lype‘cl o printext ruarmes ol egrterd Agend and bile i applicatls. (NOTE: Registered Agant signature raquired when reinstating) DATE

&3 .

i FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1 Delele Time CO OWNERS Clchange [ Adition
NAWE NateE Ro BeRT goHeiFLeY
SEREET ADDVESS SRS | Gy} NW 2 CT
CITY-51-21P CiTY-ST-209 ZLAN mr]o,\[ .. 2,,3524..
e J Dekze e 4 7 Ol Changt ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2iP
THE T Detete TTLE O Change [ Addition

A wame NAME

STREET ADORESS STREET ADDRESS
QTY-S1-2IP - CITY-S1- 2P
Tme [ Detete TNLE Dl Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-S1-2p
THLE O Detete TITE [ change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CHTY-ST-2IP
TITLE 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP

12. | heroby certily that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat raport is true and accurate and thal my signeture shall have the same legal effect as if made under cath; thai | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or By 11if

of the corporation or the rgaewer or trusies empower
changed, or on an atlacl ﬁ ityan address, with af dther like empowered. 9 5,_\,[
OLWINEZ (-13-06 g£/9/
Date

" SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING CFFCER OR DIRECTOR " Daytime bhofle #

SIGNATURE:

R, Scue \Fua‘f



