. N FILED
# 2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

retary of State
DOCUMENT # P03000015993 Secretary
1. Entty Name
A BETTER PILLOW INC
Principal Place of Businass Mailing Address :
274 E 46 5T 274 £ 46 ST i
HIALEAH, FL 33013 HIALEAH, FL 33013 !
T T P B[ W AT EAR AR

Suite. Apt. 4, alc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)

City & Stata Cily & Stats 4. FEI Number Applied For

56-2314530 ) Not Applicabls
i Country 2;‘p Country 5. Centiiicate of Status Dasired [ gigesel Addifonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

JIMENEZ, VICTORIANO R
274 E 46 ST Streset Addrass {P O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Code

8, The abova named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both. in the State of Florida. ( am familiar with, and accept
the obligations of registered agant.

SIGNATURE =
« Signature, typed o pinted ok of rexgistered agunt{d Utls i applicatle {NOTE: Ragusiered Agent signalure requitea when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contabution 00 Added 1o Feas
10. D OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THLE {7 change (] Acdition
NAME JIMENEZ, PEDRO NAME
STREET ADDRESS | 274 E 46 ST~ STREET ADDRESS LOOO00R4 2o e
ONY-$1-70 | HIALEAH, FL 33013 oY 5720 0278 1 ME-80025-01 1501.00
e VD 1 Delete THLE . O Change [T Addition
NAME RIVAS, EMILIA NAME
STREETADDRESS | 274 E 46 ST STREET ADDRESS
Cry-sT-21P HIALEAH, FL 33013 CITY-ST-2IP
THLE O peteta TMLE [ Change [ Agdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-21p
TITLE ) Delete TME [ Change [} Additian
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE « [ Detete TILE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP : CITY-57-21P
LE 3 Delete TITLE [] Change (] Addrtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby cartfy that the mfarmation supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lsgal affect as it made under cath; that | am an officer or diragtor
of the corperation or the racaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

c¢hanged. or on an attachment with an addr, ith all other hke empowsred

SIGNATURE:
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davime Phong #




