2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000102470

1. Entity Name
TRIUS SLEEP CENTER, INC.

Jun 05, 2008 08:00 AM
Secretary of State

Mailing Address

2686 W B4TH ST
HIALEAH, FL 33016

Principal Place of Business

2686 W 84YH ST
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

0O

08022008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1148412 Not Applicable
- $8.75 Aaditional
5. Certificate of Status Desired A Fee Required

6. Name and Addrass of Current Registered Agent

DUNKLEY, LINDSAY
2686 W 84TH ST
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signatury, typad or printad name of registerad agent and nile il appicabla

(NOTE. Rogistersd Agent signature required when roinstating)

FILE NOW!I FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TME P

NAME CASTELLANOS, JASON
STRLET ADORESS | 2686 W BATH ST
CITY-ST-21P HIALEAH, FL. 33016

TITLE

NAME

STREET ADDRESS
CIrY-s1-2IP

TILE

NAME

STREET ADDRESS
CIrY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or dwrector
of the corporation or the recaiver or trustee empowered to execute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aftachment with a ress, with all othgr ike empowered,
SIGNATUR yy ?@,«,\jl P/an'q E. Oustetlancs Adesinishab~ ¢fohe

FOSFry-A300

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR -

Date ¥ Davime Phone ¥



