2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 523149

1. Enlity Nama

FLORIDA BEDDING CORPORATION

FILED
Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

7451 NW 74 AVENUE 7457 NW 74 AVE

MEDLEY, FL 33176 US MEDLEY, FL 33166 US

R IEE IR FER AR B
Suite. Ant &, ate, Suite Apt. # sic. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1714221 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 38'75 A.ddiﬁmat
Fae Required

6. Name and Addrass of Currant Registered Agent

7. Name and Address of Naw Registered Agent

GARCIA, MARIA
12905 NW 2 ST
MIAMI, FL 33182

Name

Sireet Addrass (P.O Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statemant for the purpoese of changing its registered office or registered agent. or both, in the State of Florida, | am tamibar with, and accept

tha obhgations of registered agent

SIGNATURE
Signatura. lypsd or printed nama of regictaced agert and s if apphcabia, {NOTE Requsterad Agant naiura (RQUITT when rainstanmg) NATF
FILE NOW!!! FEE IS $150.C0 9. Election Camnaign F.inanc:ing $5.00 May B2
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORSIN 1 7
THILE vTD : T O pelete - . § e . e e “C1-Crange = [ Addition
NAME GARCIA, ARNALDO - ' ) NAME
SIHt L ADDRESS | 7451 NW 74 AVE SIRELT AUDHLSS '
crv-stze | MIAMIFL, ..o . b o - . s oTY-ST.2P T AT I s !
TEs st ‘| PsD - -"‘(j). ‘_‘;'_ T _,\.;,.“J E]‘i)e‘lete\}"-. o foames S . ‘::,j;:_‘ ‘ R
Nt s LGARCIALMARIA Y .. LA - " hiane ! R g |
STREET ADDRESS | 12005 NW 255T STRELT AUDRESS
CITY-S1-2IP MIAMI, FL 33182 Cy-s1-2IP
TITLE 3 Delete TITLE [ change  [L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiF
13 2 Delete TITLF O change [ Adation
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTy-5T-2ZiP CITY.ST-2P
Tme . O Delete 114 O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-S1.74P
TLE O Delese TITLE [ Change  [[] Addition
NAME HAME
STRFET ADDRESS STREFT ADDRESS
CiTY-SI-IIP CITY-§1-7Im

N
7
,

12 1 hereby certily, Ihat the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ turther certily thal the information -
indiceted on this report or supplemental report is trye-emoh accurale and thal my signature shall have the same legal effect as if made under eath:.that | am an ofiicer or director -
grExecy 1s repor 8$ requlred by Chapter 607, Flarida Slalutes; and hat my rame appears in Block 10 or Block 111

L et fffoe_2orprens

woof lhe corporahon of 1he receiver or irustee emppyd

. e "

SlGNATURE

P

pu: Duyr: ne ‘

e = = :



