2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT #P00000108551 Secretary of State

1. Entity Name
PILLOW PLUS MANUFACTURING, INC. 02-22-2007 90008 027 ***150.00

Principal Place of Business Mailing Address
2742 NW 170TH STREET 2742 NW 170TH STREET - -
MIAMI, FL 33054 MIAML FL 33054 o
G A ER A
2. Principal Place of Business - No P.O. Box 3. Mailing Address ! |‘| m ﬁ
515 N-E (895t | 515 wp.E (8957 |
Suite, Apt, LA a . 2: Apt, #, etc. 01092007 Chg-P CRZE034 (12/06)
City & State - ity & State i i r
/J . SM 19my 0 c( E¢C /Uc Wﬂsfi / B-M/ @GL F¢ ¢ EEIST:IJS:%SSG :ﬁ?;i;::able
.;F:B / 2 7 C‘z;g-g -3 3 ] 7 q COIJ‘; A 5. Certificate of Status Desired O Eg'ggql’;f:;“ona'
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

ALEMANY, ROMAN AMADO
2742 NW 170TH STREET Street Address (P.O. Box Numter is Not Acceptable)
MIAMI, FL 33054

City FL I Zip Code

8. The above named entity submiis this staiement for the purpose of changing its registered office or registerec agent, or both, i the State of Florida. | am familiar with, and accept
the obiigations of registered agon!.

SIGNATURE
Sgrarre, typed of prated name of reg)stered agent and e f applicanle. (NOTE: Regencrad Apant pgnahxe requred when rengtatng) DATE
FILE NOWI! FEE IS $150.00 8. Fiection Campaegn Einancmg $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conltribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [J Detere THE [Jchange 3 Addition
RAME ALEMANY, ROMAN AMADO NAME
STREET ADORESS { 2742 NW 170TH STREET STREET ADDRESS
CITY-S7-2P MIAME, FL 33054 z CiiY-5T-2P
p— — 7 Delete TLE [ Change ] Adnition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-719 LiTY-§1-2P
e [ petete TMLE (3 Changs [ Adoition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-s1-2p CITY-S§T-2P
TLE O petese HILE Dl crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P GiTY-ST-ZP
TmE 1 vetete TME [ Change [ Audition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LIy -ST-7P
TIME [ oelete TLE [ thangs [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-S7.2p CITy-S1-2p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemnptions contained in Chapter 119, Floride Stamstes. 1 further certify that the information
indicated on this report of supplemental report ig and accurate and thal my signature shall have the same legal eﬂ'ecl as il made under oath: that | am an officer os diteclor
of the corporation or the receiver or yustee em erea {0 execwte this report! as required by Chapler 607, Fiosida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmen? with &n adoress, yith gt other ke empowered

SIGNATURE: A (Rl Comnr B G{ﬁmmy 9/90/0? Gos)esp-2218

GNATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR / Daytma Phone #




