2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AV

DOCUMENT # 257318

1. Entity Name

BISCAYNE BEDDING CORP

Principal Place of Business Mailing Address

4875 NW 37TH AVENUE 4875 NW 37TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142

, R IEARR R D

01162008 No Chg-P CRZEQ34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE T Aomted For

59-(0966822 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Addrass of Current Registared Agent

MANDELL, ALAN . ‘ - \WIDITE.- U
4875 N W 37TH AVENUE DO ‘NOT' WRlTE LT e

MIAMI, FL 33142 IN TH'SSPACE \

8. The abave named antity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sqgnatyrs. typed or printed name of regiasterad agent and ttle f applicable (NOTE: Regitared Agent $ignature nequired whin f.iﬂmuﬂﬂ) DATE
e - : LNaann=a] 3900 :

FILE NOWIlI! FEE IS $150.00 9. Elaction Campalgn ﬁnancmg $5.00 mayBe 05,08 NF-200 1 !'!-I]FI'CC 150 00
. After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. a Added to Fees W e R e s e
10. OFFICERS AND DIRECTORS ] oLt e R ~ M
TME PD v o L T R IR S
WWE | MANDELL, ALAN . S T o
STREET ADDRESS | 6745 S.W. 139 STREET : e ’
CiTY-ST-2IP MIAMI, FL
TITLE VD ‘ . p
NAMIE MANDELL, STEPHEN A. o o L
STREET ADDRESS | 12000 SW 100 AVE . L ol
cm-st-2p | MIAMI, FL 33176 B Y P
TITLE STD . , - =§ N R "\ "..'
NAME MANDELL, JEAN , e R
STREET ADORESS | 8609 S. W, 118TH AVE. '
arsiaE | MIAML FL DO NOT WRITE
e y A :
e 4 IN.THIS SPACE. - -
STREET ADDRESS oL o S L R e oo
CITY-ST-2iP : SRR : ‘ . .
Tme o N
NAME
STREET ADORESS
CITy-§1-2P
e S e
NAME . : . ’ '; '_""E o U e .‘!'": o T ook
STREET ADDRESS . e e B e e S :; g
CITY-ST-2P i . ) C

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my Signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lruglag 1o exec
changed, or on an attachment wilh-#m.a Q i

SIGNATURE:

ampowered
Bss, with all

this report as required by Ghapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

&= /g Dég B (33463

TED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

£ —"BIGNATURE AND TYPEDGR P/




