FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000115621

1. Entity Name
HAZOURI ADJUSTABLE BEDS, INC.

Principal Place of Business Maihng Address

1650-302 MARGARET STREET 1650-302 MARGARET STREET
#145 #145

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

00O A

01262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR e R

26-0016581 Nol Applicable

$3.75 Additional

5. Certilicate of Stalus Desired O Fee Requirad

6. Name and Address of Currant Registerad Agent

HAZOURY, ROBERT JR DO NOT WRITE

1650-302 MARGARET STREET

i::é)sKSONVILLE. FL 32204 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typsd of printed name ol regislacsd agent and bile it appcably \NOTE Registerss Apent signature required whin rematatng} DATE
FILE NOW!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comrnibution. O Addedto Feos
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HAZQURI, ROBERT

STREETADDRESS | 1650-302 MARGARET STREET #145
CITY-§1-21P JACKSONVILLE, FL 32204

THLE
NAME

STREET ADDRESS = 5 S - -
05/22/07-80030-012 150, 00

TINE
NAME

crvsrte - .DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-2IP

TITLE

NAME

SIREET ADDRESS
Cily-51.21P

TITLE -
NAME

STREET ADDRESS
CITY-S1-2IP

12. | haraby cartify that the infermation suppliad with this filing doas nat qualily for the axamptions contained in Cnapter 119, Flarida Statutas. | further ceriily that the intormation
indicated on this report or supplemental report is Irus and accurate and Lhat my signatura shail have the same legal eflect as if mada under oalh. that t am an olficer or director
af the corporation or the racever or to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in 8tock 10 or Block 11 if

changed, or on an altachment wj address, willrall other like empowared.
///9 2% ST - S84 DL

SIGNATURE:
SIGNATURE AND TYPEDQIFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytsme Prona »




