2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20, 2007 8:00 am

DOCUMENT # M97732

1. Entity Name

DIXiE BEDDING CORPORATION

Secretary of State

(07-20-2007 90018 001 ***150.00

Principal Place of Business
4800 NW 37TH AVE

STE 900

MIAML FL 33142 US

Mailing Address

4800 NW 37TH AVE
STE 900
MIAMI FL 33142 US

PYUIwase~ = "~

0O G

07092007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE |~ — —
65-0071832 Not Appiicable
5. Certificate of Status Desired [ ?zﬁir&m.

6. Name and Address of Current Registered Agent

WEISENFELD, JOSEPH J
2855 LE JEUNE RD

STE 400

CORAL WAY, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both. in the Stale of Florida. | am [amiliar with, ang accept

the obligations of registered agent.

SIGNATURE

@, typed or prnted name of registerad agem and ks if appicania.

FILE NOW!Y! FEE IS $150.00
Due by September 14, 2007

(NCTE: Regmtered Agent sgnatre required when remstatng) DATE
8. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. Added to Foes corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS |

STREET ADORESS
CiTy-57-2P

v

KAMIS, DANIEL

4800 NW 37TH AVENUE
MIAMI, FL

TTLE

STREET ADDRESS
CITY-ST-2P

sD

KAMIS, LILLIAN

4800 NW 37TH AVENUE
MIAMI, FL

TMLE

NAME

STREET ADORESS
CiTY-ST-21P

TIME

NAME

STREET ADDAESS
Cry-ST-27

e

NAME

STREET ADDRESS
Cry-S§T-2pP

TLE

RAME

STREET AIDRESS
£nyY-sT-op

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. i further certify that the information
nial report is tiue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of sup

changed, or on an aﬂachmTl'
I3
i’

SIGNATURE:

an address, with all other like empowered.

DApiE. MAMIS PRES

g)is1o7 308 424 d9s<

SaaTURE AND TYPED OR PRINTED MAME OF SIGRENG DFFICER OR SREGTOR

Daytrma Phone #




