2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P00000071754 ' e Secretary of State

1. Entity Name

EXOTIC SLEEP DESIGNS, INC.

Principal Piace of Business Mailing Address
1412 AVON LN P 0 BOX 9792
117 FORT LAUCERDALE, FL 33310

POMPANO BEACH, FL 33068

RN

04302007 No Chg-P CR2ED34 (11/06)

DO NOT WRITE IN THIS SPACE o FoateaFe
65-1025453 Not Applicable

) $8.75 Additional
Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

ROOKS, ALIGIA | DO NOT WRITE
ll-(;aPANO BEACH, FL 33068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared sgent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, 1ypod of prnled name of tegisiared agant ano vite il Bpphcabla (NOTE Regislarsd AQonl Bignalute fequitsd whun ransiakng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Faes

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME ROCKS-HOLLAND, ALICIA

STREETAGDRESS | 1412 AVON LN 1-17

cny-g1-2p POMPANO BEACH, FL 33068 ] “:]DDD] ?5q45q
A L 00 by

e 05/24/07-30003-023 150,00

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

s DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IF

TILE

NAME

STREET ADDRESS
CITY-51-21IP

TILE

NAME

SFREET ADDRESS
CITY-ST-2iP

12. | nereby certify that the information suppiied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Staites. | further certify that the information
indicated on this report or supplemantal report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or Ihe receiver or trustae empaowered to exacuta this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an agdress, with all other like empowered.

SIGNATURE: “\3ga 48Y 7

\ SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daynme




