,2Q07 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M52300 Apr 13, 2007 08:00 Al
1.

Enily Name Secretary of State
MATTRESS ONLY, INC.
Principal Place of Business . Mailing Address L ] )
3100 NW 7TH STREET - ' 3100 NW 7TH STREET i
mmm— | o “mm”l‘ I“‘I ”m m”"m II” Iflu m” Im, m“ I'l” I‘I”II’ ” ’ll’
2. Principal Place of Buginoss - No PO, Box # 3. Mailing Addross

Suile, Apl. #, alc. Suilo. Apl. #, elc. 1st MOORE CR2E034 (10/;06)

City & Slato City & Stale 4. FEI Number _ Appliod For

59-2804295 Not Applicable
Zip Couny Zip Country 5. Cerlilicate oi Slatus Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

MARTINEZ, ELENA
3100 N.W. 7TH ST. Sireel Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33125

City FL Zip Code

8. Tha above named eniily submits this slalemenl for the purposc of changing its registored office or ragisterad agent, or both, in the Stale of Flonida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regisiared agent and g F appicabie. {NOTP:- Ragisterod Agent sgnatuse required whan rainstating DATE
. m e -

. FILE NOW!! FEE IS $150.00 . 9, Eloclion Campaign Financing  $5.00 May Be

-After May 1, 2007 Feo Will Be §550.00 ° . Trust Fund Contribution. ] Added to Fees
. Make Check Payu?:le.lo. Florida Department of State: |+~ -
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ Delele TTIE [ change (] Addition
NAME MARTINEZ, CARLOS NAME
SIRELT ADDRESS | 3100 N.W. 7TH ST. STRIET ADDRESS
CITY-81-2IP MIAMI FI. CITY-S1-7IP
e sD O betste TINE [ change  [7 Addition
NAME MARTINEZ, ELENA NAME
SIRCT ADDALSs | 3100 NW 7TH STREET SIRCET ADDRESS
CITY-SI- 2@ MIAMI FL cIfy-8r- 7%
TILE [T Delele HILE [ change ] Addition
TR R . I T S }
SIREET ADORLSS SIREET ADDRFSS
CHTY-ST-71P CIIY-ST-2IP
WILE 1 Dotere TNE O Change [ Adostion
NAME NAME
SIREFT ADORESS SIFEET ADDRI 58
CITy-$1-71P CITY-S7-71P
it L Deleie T [ change  [F Addition
HAMF, NAME
SIREET ADDRESS STREE) ADDRESS
CITY-S1-2IP CITy-S§1-71p
Tnne O betele TILE UDUDDD?DEQ 11 [ change ] Addilicn
NAME NAME D4/20/07-30119-002 150, 00
STREET ADDRESS SIREFT ADORESS
CIY-SI-21P lmw-m-?w

12. | hercby certify thal the informalion supplied with this fling does not gualify for the exemptions conlained in Section 119, Florida Slatutos. 1 furlher certify that tho information
indicatod on this report or supplemental report is rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirocior
of the corporation or the raceiver or rusles empowared (o execule this report as roguired by Chaptor 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an attachmant wilh an addrass, wilh all other like empowerod,

SIGNATURE: \L_(£2+% A LoB80~< CLorfog  (Hor)edi2%a

smmn.y(mn TYPED OR PRINTEDr?I‘E OF SIGNING OFEIER OR DIRECTOR Dao [ Caylime Phane #




