FILED
Apr 26,2007 8:00 am
ecretary of State

04-09-2007 90045 050 ***150.00

2007 FOR PROFIT CORPORAT'ON

ANNUAL REPORT 4/t
DOCUMENT # P03000015993

1. Eniity Nama
A BETTER PILLOW INC

L%)I:‘we of Businass Mailing Address
&

274 E48 274 E46 5T
HIALEAH, FL 33013 HIALEAH, FL 33013
S P S| AU 0 0
Suufta, Apt. 4. eit. Sukts, ApL #, stc. 03152007  ChgP CR2E034 (12/08)
City & Stato Chy & State 4 FE! Numper Applied For
56-2314530 Not Applicabls
Ze Courry o County 8. Cortiicals of Staws Desind [ ?:-;5 Additional
8. Mame and Addrsss of Current Ragistsred Agent 7. Name &nd Address of New Registersd Agsnt
JIMENEZ, VICTORIANO R
274E 46 ST Streat Addrass {P.C. Box Numbaer Is Not Accaptabla)
HIALEAH, FL. 33013
Cor FL | 2 Co

A The sbove named entity submits this stalement tor tha purpose of changing is regisiered office or reglaterad agert, or both, In the State of Florida. 1 am familar with, &nd accept
the obligations of ragisterad agont.

SIGNATURE
H ", fyped of primad neme of (NOTE: Fagagn AgWrE pigr QuUir -1l DATE
18, 9. Election Campaign Financing $5.00 May Bo
FILE NOWI! FEE 18.3150.00
After May 1, 2007 Pos will bo $550.00 TrustFund Conwibusion. [ Addad 1o Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TME PD O Deien TME Ochnge [ Addtion
NAME JIMENEZ, PECRO J NAME
STREET ADDRESS | 274 E 46 ST STREET ADDRESS
orY-51- 3 HIALEAH, FL 33043 cry-51-20
e vD [ Detetz TTLE DOcrane [ Addhion
NAVE RIVAS, EMILIA NAME
STREET ADORESS | 274 E 48 5T STREET ADUDRESS
on-S-IP | HIALEAM, FL 33013 arr-$t1-2¢
e O pees TME Ocrage O Aaduion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-5T-20
TME O Deietn TRE Octage [ Addinn
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-IP ory- 511
ME O peien TIRLE O Crange [ Asdltion
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1- 5P orY-s5-2p
e (3 Desere e DOCreag  [J Aadtion
NANE WAVE
STREET ADDRESS STREET ADORESS
CTY-5T-2° CITy-S3-2P

1Z 1 haraby cartify that the information supplied with this filing doas not qualify for the axemptions contained in Cnaptar 119, Florida Stawntes. | furtner camity that the Information
indicatsd on this report or supplemantal report is trus and accurate and that my signature shall hava the same lepal effact as f made under oath; that | am an officar or director
of the corporation or tha raceiver or trustes empowered 1o axacute this repon as regquired by Chapisr 807, Florida Statutes; and that my name appaars in Biock 10 or Block 1114

changad, or on an attacl atidrass, with all othar like ermpowered.
SIGNATU RE:?%I_
BIGHATURE AKD TYPED OR PRDITED NAME OF BIONNG OFFICER OR DIRECTOR - [ Cayura Prone @




