2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130150 Feb 06,2006 08:00 AM
1. Enty Name , Secretary of State
IAMERECAN INSTITUTE FOR SLEEP PERFORMANCE,
—;;i;);;ﬁal.r’;acs of Bu;;\ess Mauing Addrass
6175 N.W. 153RD STREET B175 N.W. 15380 STREET
SUTIE 324 SUTIE 324
e ARG R
2. Puncipal Place of Business 3. Mang Address
Suie, Apt. #, sic. Suite, Apt. i, etc. T 1t MOORE CR2E034 (10/05)
City & Stale City & State 8, FLC Number 59-2413569 | [Aoptea For
e e E ]NotApghca'a,‘
i Country Zp County 5. Contlicate of Status Daswed | ?i‘g?qﬁ:&“onal

&, Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent

Nama

?gggggﬁflggg(m HIGHWAY, PH 1275 Street Address {P.0 Box Number 15 Not Acceplabie) o
GABLES ONE TOWER ’ - ——
CORAL GABLES FL 33146 } )

City FLr 1 f'ag Coce

R - 1

- _ . - - .
8. The abave named enkly subiruts this slatement for the purpose of changing its registered oifice or regstersd agent. or both, in the State of Florida  § am farniliar wilty, and acoey
Ihe obhgations of ragistered agsant.

SIGNATURE

Segeimiyee, hyged il proiud rife O eégrientd agent and LI J abphoalie (WO Repistorcg Agent signat.re requied when masiaing) aate

FiLE NOW!I! FEEIS §150.00, .
After May 1, 2006 Fee Wilf Be $550.00,
Make Check Payable to Florida Depariment of State |

9. Eiection Campagn Financing $5.00 mayc
Trust Fund Contréuttar. [ Added ta Fees

10, CFFACERS AND DIREC TORS 11. ADULTIONS { GHANGLS TG OFEIGERS AND DIHEGTORS IN 11
| e i e S o AULHHONS (CHANGES TU UPFIGERS AN risdlofgm
L PD [T Duiete GILE . O Change [ At
HO0O0D420355
HAME CASTELLANOS, JORGE £ NAME a2 4§ 1 E ;DE_SUDI -|_004 150 UU
STREETADDARLSS }6175 MW 153 ST, SUITE 324 SIHEE! ADDRESS CF A f -
£Ty-st-2p MiAM! LAKES FL 32014 CITY- S1- 2P
TILE VPD 3 Deleto THLE Oohange [ Adi
NEME GONZALEZ, GERARDO : HAME
STREET ADDRESS | 81765 N.W. 153 STREET, STE 324 SIHEE ATURLSS
orv-aT-z¢ | MIAMI LAKES FL 33014 CITY-ST- 2P
T T Dot we [ O [ psr
Mel NAME
STRELT ADDFESS STHLLL ADUKESS
LAY -57- i Gy -51-2
e T3 Delete e O} Change . T 2=
NANTE HAME
STREET ADORCSS STREET ADDRESS
Cy-s1-2e CiTY- 5707
T 3 neste e [JChnge  [JAd
NANE NAME
STRELS ADDRESS STEC ADORESS
CHY-ST- AP LTy -§1-2P
HiE {3 Delete {103 O Change A
AL NAME
STRECT ADDRESS STREET AODRESS
LTY-S1-20 CiTY-57-7F

12. | hereby cartdy that the intormation supphed with tus [ding does not quality for e exemplions contained i Section 119, Flonda Statutes. § funher certdy that the miormaig
indwcatad an tns report or suppiemental repon is rue ang accwate and that my signaiwe shall have the same fegal effect as if made under cath; that { am an officer or direcic
of the corporation o the 7eceiver of fustes emponpled (o sxecule this repott as reguired by Chaptar 607, Florida Statutes; and thal my rame appears in Block 10 of Blogk 4
# changed, or on an aiachiient wilh an addres er bke empaweted,

SIGNATURE: D1 ey Aoy Y.

SICMATURE AR TYPED TP TE L NA BE OF GIGNMNGraEmasR-OR EIRECTOR Date Cayhma Phana 1




