FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000070034 05-03-2005 90094 013 ***]58.75
1. Entity Nama
SUPRA MATTRESS DISTRIBUTORS CORP.
Principal Place of Business Mailing Address
6640 SW 40 ST 6640 SW40 ST
MIAMI, FL 33155 MIAM!, FL 33155
F e s NEKRVE OG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2' o'— /0 7/5é 0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Désired ‘E‘ g?s.:;sq gfjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROJAS, CARMEN

42 EOE-MW-O-ST— Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33182—

City FL I Zip Cods

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

SIGNATURE ‘

. Signanre, m'.v_ed or printsd nama of registered agsnt and tide if applicable. (NOTE: Registerad Ageni signature requied when renstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me op O oelete TME [Fchange [ Addition
NAME ROJAS, CARMEN HAME
STREET ADDRESS [~E04 0S40~ STREET ADDRESS
CITY-ST-21P MIAMI, FL 39455~ CITY-ST-ZiP
TITLE O3 Datete TILE O changs O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TiiE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CIy-sT-21P
TIME [ Detete TTLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS GTREET ADDRESS
CITY-ST-ZP CITy-5T-ZP
TITLE [ pelete TIME [(Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [ petete TME O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST. 2iP

12. | hereby certily that the informaticn supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowerad to execuls this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE;X ﬁeaﬁomﬁw P aiqs aﬁl{/.z tp5 (30_@)%&-2727.

GNATURE AND TYPED OR PRINTED NAME ffmma OFFICER COA DIRECTOR Date ime Phona ¢
S




