2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 08:00 A

DOCUMENT # F01000002924

1. Enlity Name

JENNIFER CONVERTIBLES, INC.

Secretary of State

Mailing Addrass

419 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797

Principal Place of Businass

419 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797

DO NOT WRITE IN THIS SPACE

0B

01242007 No Chg-P CR2EQ34 (11/05)

4, FE) Number Apphed For
11-2824646 Not Applicabla

Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2625

. I
5. Certificate of Status Desired O $8.75 Adduional ‘

DO NOT WRITE
IN THIS SPACE

B. The abave namad enlily submils tus statement fer the purpose of changing its ragisterad office or registered agent. or both, in tha State of Florida | am familiar with. and accept

the obligations of registered agent.

“uy

SIGNATURE

Signature. typed or prited nama of ragistered agent and itle il appacable.

(NOTE: Ragisterad Agent signalure required when réinstanng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

10. CFFICERS AND DIRECTORS |
e FD
NAME ABADA, RAMI

SIREE] ADDRESS | 419 CROSSWAYS PARK DRIVE
CITY-SF-21P WOODBURY, NY 11797

TILE "

NAME MATTLER, KEVIN

STREETADDRESS | 419 CROSSWAYS PARK DRIVE
CITY-ST-2P WOODBURY, NY 11797

TINLE Vv

NAME FALCHOOK, LESLIE
SIREETADDRESS | 419 CROSSWAYS PARK DRIVE
Cily-51-2IP WOODBURY, NY 11797

TILE vD

NAME SEIDNER, EDWARD B
STREETADDRESS | 419 CROSSWAYS PARK DRIVE
CITY-S1-2P WOOQDBURY, NY 11797

TITLE CEQD
NAME GREENFIELD, HARLEY .J

STREET ADDRESS | 419 CROSSWAYS PARK DRIVE
CITY-ST-2IP WOCDBURY, NY 11797

TILE
KAME
STREET ADDRESS - - .
ClIY-SI-2IP

e

UEOOnneEE49TH

D322/ 07-h000s-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. ! further certly thal the information
indicated on this report or supplemantal report is Irue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustae empowered o axecuie this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an address,

SIGNATURE:

I other lika empowered.
4 M—

J alBl7  (q949-1900

SIANATURE AND TYPED GR PRID‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayisna Pnone ¥




