2006 FOR PROFIT CORPORATION
7  ANNUAL REPORT FILED

- Jan 27,2006 08:00 AV
DOCUMENT # P03000015993 S S
1. Entity Name ecretary of dtate
A BETTER PILLOW INC
Principal Place of Businass Mailing Address
274 E46 5T 274E46 5T .
HIALEAH, FL 33013 T HIALEAH, FL 33013
s P = R R
Suite, Apl. #, elc. Suite, Apt # elc. 01272006 Chg-P CRZED34 (11/05)
City & State City & State ] 4. FEI Nurrber Applied For
58-2314530 téot Applicable
Zi Country 2P Country 5. Certificase of Stabus Desied  [J ?i-gqgf:éﬁ""a‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent —

MName

JIMENEZ, VICTCRIANO R -
274 E 46 8T Street Address (PO, Box Number is Not Acweptabie)

HIALEAH, FL 33013 . .o

City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its Tegistered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent

SIGNATURE .
Sigrature, yped oF printed name of regrelered agant and fitle If appficable. {NOTE Reglsteras Agent signature requited when reinstatingl DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delete TITLE D change 3 Addiion
NAME JIMENEZ, PEDRO J NAME
STREET ADDRESS | 274 E 46 ST ) STREET ADDRESS i }HBDDB4§32 = —
oiv-s-2F | HIALEAH, FL 33013 CY-Si-2P o DN aa-nnt 15000
e VD O belere WL - DCionange 1) Addiion
NAME RIVAS, EMILIA HAME
STREET AEDRESS | 274 E 46 ST STREET ADDRESS
GITY-5T-ZP HIALEAH, FL 33013 CiTY-§T- 2P
e M Deiete THE ctange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2P GITY-ST-2P
e [ Delete TITE Olchange [ Additina
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-51- 2 CITY-81-ZP _ R
TITLE 7 Delete TiTLE [ Change 17 Addition
NAME HAME
STREET ADDRESS STREE! ADDRESS
CiTY-8T-2F ) CITy-S1-ZiP
TiTLE {J Deiete TTE [ change 7] Aadition
AN NARE
STREET ADDRESS STREET ADDRZSS
CITY-5T-2P GITY-87-2P -

12. | hereby certify that the information supplied with this filing does net gqualify for the exemplions consained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same Jegal effoct as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 of Block 11 if
changed, or on an altachment with reae, with all other like empowered.

SIGNATURE: Ferprd oy £ [~30 -5 (305) §2ez0 0
SIGNATUREWAD TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIREGTOR B Date . Dayilrr-e Phonie & .

- - ke A el 3]




