2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P00000071754

1. Entity Name

EXOTIC SLEEP DESIGNS, INC.

Principal Place of Business Mailing Address

1412 AVON LN P 0 BOX 9792
117 FORT LAUDERDALE, FL 33310
POMPAND BEACH, FL 33068

— S W 11111 BT IR

-

04302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ~ ———

65-1025453 Not Applicable

$8.75 Additional

8. Certificate of Status Desired 0 Feo Required

8. Name and Address of Current Registered Agent e . . T

ROOKS, ALICIA ; L bo NO"I.' WRlTE 't:";' ’

1412 AVON LN

POMPANO BEACH, FL 33068 o |N TH'S SPACE

a

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

SIGNATURE
Signature, typsd o prinled name of regsterad agent and 1tie il applicab's (NOTE Ragisiorad Agant signalure requirad when rangialng} DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campatgn F.lnancing 55-00 May B&™
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS | . . . ] - ] . » g § v
TITLE PSTD E
NAME ROOKS-HOLLAND, ALICIA ‘ CUODnGEYERES
STREET ADGRESS | 1412 AVON LN 1-17 ij5.-"3[];"05““813!]59“‘1:11 1 151:5 ] DU
CITY-ST- 1P POMPANC BEACH, FL 33068 .
TILE
NAME )
STREET ADDRESS R
CIry-S1-2IP - . , . . .
THLE ' ‘. ’ REE
NAME K '

vt . DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY. ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME

SIREET ADORESS
CY-5T-2PP . RV

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal affect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass. with all other like empowered.

-

)

SIGNATURE{ MK

UNATURE AND TYPED OR

P
PRINTED Daytime Prene #




