2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

|
DOCUMENT # 523149 Jan 29, 2007 08:00 AM
1. Entiy Namo Secretary of State |
FLORIDA BEDDING CORPORATION |
Principal Place ol Business Maiiing Addross i
7451 NW 74 AVENLE 7451 NW 74 AVE
MEDLEY FL 33176 MEDLEY FL 33166
L1 [T

2. Pnncipal Place ol Business - No P.O. Box # 3, Mailing Addross

Suile, Apl. #. olc Suiie, Apl. #, otc. 15t MOORE CR2E034 (10/66)

City & State City & Slale 4, FE! Numbor Applied For

59-1714221 Not Applicablo
Zip Couniry Zip Counlry 5. Cerlificato of Status Desirad O $8'75 Addrtional
’ Fee Required
6. Name and Addrasas of Currend Registered Agent 7. Name and Addrass of New Registerad Agent

Name

GARCIA, MARIA
12905 NW 2 ST Slreot Address (P.0. Box Number 1s Nol Acceplable)

MIAMI FL 33182 =

City FL l Zip Code

8. The above named entity submils tnis statement for lho purpose ol changing its regislerod office or registered agent, or bolh, in the State of Florida. { am familiar with, and accep!
lho obligations of ragistered agaent

SIGNATURE
Signatuts, lyped of prinied name of registered agent ang litke © apphcabls. {NOTE: Aegitiered Agent signalure requred when ranstabing} DATE
FILE NOW! FEE IS $150.00 - : 9. Electien Campaign Financing $5.00 may Be
After May 1, 2007 Fa? Will Be 3550.00 Trust Fund Contribution. ] Added to Faes

Make Check Payabis to Florida Department of State .
10, OFFiCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e V1D O Detete s 3 cmange [T Addilion
NAME GARCIA, ARNALDO NAMI, 1;;*; OO0 10925
SIRLT ADDAISS | 7451 NW 74 AVE SIRIET ADDRESS 1 EEA T 0
ST 0 s s 02/02/07-50041-004 150,00
CHY-ST-7IP MIAMI FL clly-sT-7IP
e PSD [ Detere THLE O chenge 3 Addilica
HAME GARCIA, MARIA J NAME
SIRITT ADDRESS | 12805 NW 258T STRIET ADDRESS
CIY-SI-2IP MIAMI FL 33182 Ciy-31- 2P
{13 [ patete TILE M change [ Adatlion
NAME . N ) o R
STREET ADDRESS i SIREET AUDRESS
CITY-ST-21P CITy-§1-11P
Inte [ Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-ST- 7P CIly-S$1-2IP
niLe [ Delete TILE O change [T Addilion
NAMI. NAMI.
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CI3Y-ST-2IP
T 1 Delele TIE [ Change [ Addrtion
RAME NAMF
SIR LT ADDRESS STRIE] ADDRL S8
CITY-$1-2Ip CIrY-S1-21P

12. | hereby corlify thal the information supplied with this filing does not quall for the oxemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplomental report is {rue and acc signalure shall have the same legal effect as if made under oath; that | am an offlicer or director
of the carporation or the receivar or rusles empowarcgiSox; 5 reporl ay required by Chaplor 607, Florida Slalutes; and thal my name appears in Biock 10 or Block 11
if changed. or on an atlachmont with an addrg sslh payvered. .

SIGNATURE:

Daytirne Pnong #




