2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000093793

1. Entity Nema

DENNY WHOLESALE SERVICES, INC.

Principal Place of Buginess Mailing Address

141 NW 20 STREET 147 NW 20 STREET

STE B-9 STE B-9

BOCA RATON, FL 33431 BOCA RATON, FL 33431
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FILED
Feb 25, 2008 08:00 AM
Secretary of State

U O m

02152008  No Chg-P CR2ED34 (11/05)
4, FEl Number Applied For
65-0955354 Not Applicable

§. Coertificate of Status Desired

0O $8.75 additional

ame and Address of Current Ragistered Agant

NEWMAN, ALAN
71 NW 20 ST STE 89
BOCA RATON, FL. 33431
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8. The above namad entity submits this statement for the purpgse of changing its registerad office or registered agent, ¢r both, in 1he State of Flonda I am lammar with, and accapt

the obligations of registered agent

SIGNATURE

Signature, typed of printad nama of ragislered agent and Lta if applicabla {NOTE: Reguslored Agant signatura requires wnen renstaung)

FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

JnnnoeaT:
3404 /03-200°

10. OFFICERS AND DIRECTORS [

TITLE P

NAME NEWMAN, ALAN

STREET ADDRESS | 141 NW 20 STREET STE B-9
CITY-ST-2IP BOCA RATON, FL 33431

THLE VP

NAME NEWMAN, BRETT

STREET ADORESS | 141 NWV 20 ST STE B-9
CITY-ST-2IP BOCA RATCN, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hareby certify that the information supplied with this filing does not quality for the exempticns contamed in Chapter 119 Florida Statutes. | iurtner certify that the mformation
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effem as if made under oatn; that | am an officer or direcior
of the corporation or the recewer or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,2/;2//0? Su-Oro-3700" I

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ (e |

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

/

/ Cate Dayuma Phona #



