2005 FOR PROFITTCORPORATION

FILED

ANNUAL REPORT (AR) 2 Secretary of State
Pgﬁg’gﬂh’ﬂENT # P03000130150 02-09-2005 90058 029 ***150.00
AMERICAN INSTITUTE FOR SLEEP PERFORMANCE,

Principal Place of Business Mailing Address
LW, 75 N.W. 153RD STREET
EET EET 66006993
e s A0 A T
Suite, Apl. #. etc. Suite, ApL #, 8lc. 15t MOORE CR2E034 (10/04)
cm&.mm City & State 4. FEI N'-lmbelk 52'2413969. zri:::;:m
Ze - Couny_ . Ee — - [ YL s Corbcate of S Dosied [ - Eﬁ'&gbw

6. Nams and Address of Current l-'loglmrod Agom

7. Nmn and Addrns uf New Roglsmnd Agom

T 'HERRERA, JOHN" -
1320 SOUTH DIXIE HIGHWAY, PH 1275

Street Address (P.Q. Box Number is Not Acceptable)

GABLES ONE TOWER
CORAL GABLES FL 33146
City FL l Zip Cods
8. Tha above named entity submits this statemant for the purpose of changing its regisiared office of registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the cbiligations of regisisred agent.
SIGNATURE

Sgrenss. oed o proded neme of MGAIHd SO0 Bnd e 4 20DACADIS

{NOTE Ragrsterad Agwni Sgmitisd (88ued whin ARG

DATE

Mar 23, 2005 8:00 am

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [0 Added to Fees
OFFICEAS AND DIFEC DJHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FD O3 Deiete nne CChrgs [ Addition
CASTELLANOS, JORGE E RAME
STREET ADDRESS | 6175 NW 153 ST, SUITE 324 STREET ADORESS
cuy-St-oe MIAMI LAKES FL 33014 oIY-S1-2P
BIE VPO [ petets TILE [ Change [ Addilion
NAME GONZALEZ, GERARDOD e
SIAEET ADURESS | 8175 N.W. 153 STREET, STE 324 STREET ADORESS
CIfY-SI-2P MIAMI LAKES FL 33014 oivy-51- 29
. TITLE N . - . . ~ "o O Dol HILE - . -~ T = ] Change=" |- Addilion
NAME KAME
|- sE ap0nes | oz e - R e = ST ADDRESS | = _ N — X
|- -8t g — | SRS PRI [l oot il L P s S i o -
THLE 3 Detets TINE O chage  [J Adilion
NAME RAME
STHEET ADORESS i STREET ADDAESS
CITY-SF-2P cy-St-ar
HILE [ Deteta THLE Dl changs [ Addition
NAME NAME
STREE] ADDRESS SYREEY ADDRESS
CiY-81-2P CITY-S1- 2P . -
e O Detets ML DOchange {2 Addition
NANGE HAME
SIREET ADDRESS STREET ADDRESS
CiY-SI-24p CITY-51-20
12 | hereby certify that the information supplied with this tiling does nat qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certily thal the information
indicatad on sURQlame epon is n'ua and accurata and that my signature shall have the same legal effect as il made undar oath; thal | am an officer or director
of the corporation or A : powared to axacute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11l

ith all other like empowere

0 OFFICER OR DIRECTOR

Dute




