FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P96000056862 04-03-2006 90357 029 ***150.00
1. Entity Name
DUNDEE FURNITURE, INC.
Principal Place of Businass Mailing Address i
5124 W. Longfellow 121 W. MERCHANT ST, . 30
Tampa, FL. 33629 NEW BUFFALO, MI 49117
ite. . #, 8tc. ite, Apl. #, .
Suite. Apt. #, etc Suite, Apl. #, elc 03172006  Chg-P CR2E034 (11/05)
City & Stale City & Staie 4. FEI Number Applisd For
36-2404224 Not Applicabte
Zi Count Zi Count i
© v ' Ly 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Namg
FRANKLE, LAWRENCE
2310 CYPRESS BEND DRIVE §. Street Address {P.O. Box Number is Not Acceptable)
APT. 104-C
POMPANO BEACH, FL 33069
City FL | Zip Cada
8. The above named entily submiis this statement for the purpose of changing its regisiered office or registered ageant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.
SIGNATURE
Sigrature. typed or pnnted rame of registeret agant and tle il anpiicatis. INOTE Regrstered Agent signature riquiret! when minstatng) DATE
FILE NOWH! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 Detete TNLE [0 Change  [J Addirion
HAKE Mark Frankle -
sweeranoness | 5124 W, Longfellow SIREET ADDRESS
CITy-ST-2IP Tampa, FL 33629 CITY-ST-2IP
TMLE so O petete T O Chenge [ Acdition
NAME FRANKLE, LAWRENCE NAME
STREET AQRRESS | 2310 CYPRESS BEND DRIVE S., #104-C STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CiTY-Si-71P
THLE [ Detete TIE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIEY-Si-zp CiY-Si-4iP
THLE [0 petere TIILE [ Change {7 Acdiricn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CiTy-ST-2F
T O Deeee L O coznge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5i-21f CHTY-ST-2IP
Tee (2 Detete NHE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N\ CIFY-ST-2IP
12. | hereby certify that the informalion suppliegmwrf this Jlinc? doesﬁt quyiify lof the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlily thal the information
indicated on this report or supplement ort is trud Bind accurhte andfthal my/signature shall have the same lagal ef!ect as il made under oath: thal | am an officer or director
of tha corporation or the receiygc.or trysfee empowered to exacule this feporl BS required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with af address. with gl oiher & empdwered,
SIGNATURE: 3-29-06

IGNATURE AND TYFED OR PRINTED NAME OF SIGN! ER Dill DIRECTOR Dale Dayurrs Frone A
I
L] ALY



