FILED

y Apr 02,2007 8:00 am
2007 FOﬁﬁgﬁ;{TRcE?,%ﬁgR“m" ecretary of State

04-02-2007 90101 034 ***150.00
DOCUMENT # P03000026502
1. Enlity Name
MAFRE PILLOWS INC
Principal Placa of Business Mailing Address
4165 NW 132 ST BAY 23-24 4165 NW 132 ST BAY 23-24 40047617
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
S TR TR LA I
Suile, Apt. #, atc. . Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
co 04-3745996 Not Applicable
e Country Zip Country 5. Certificats of Status Desied  [J Eizasq Jdeitional
6. Namae and Adt‘!rq'n of Current Registered Agent 7. Name and Address of New Registered Agent

% Name
PRIETO, FREDY
4465 NW 132 ST BAY 23-24 Street Address (PO, Box Numbar is Nol Acceptabla)

OPA LOCKA, FL 33054

Cily F L | Zip Code

8. The above named entity submili.this sta*ament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SKENATURE
- , typed or printsd nivnie of regis.ated agem mnd litle i sppdcabls. {NOTE: L AENL BOF requirad whan W} DATE
FILE NOWIl!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS ANG DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op ] 7 petete TITLE O Change [ Addition
NAME J{HGE*P.—FREDB— PRIETp  FRGADY HAME
STREETADONESS | 4165 NW 132 ST BAY 23-24 STNEET ADDRESS
Cimy-sT1-2p OPA LOCKA, FL 33054 CiTY-51-2P
NNE DV O Delete Tiie O change [ Addition
RAME CASTILLO, MARTHA NAME
SIREET ADDRESS | 4165 NW 132 ST BAY 23-24 STREET ADDRESS
CIrY-ST- 2P OPA LOCKA, FL 33052 CIFY-ST-2IP
TIELE O detate TITLE O Change [ Asaition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§1-2P
ME ' O Delete TILE ] change [ Agition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cay-SI-2P CITY-SI1-2IP
TILE O oelete TIILE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TIE O Detete TILE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 217 CITY-§1- 2IP ]
12. | haraby cenily that the information suppliad wilh this filing deas not quality lor the examptions contained in Chapter 119, Florida Statutes. | further centity that the informalion

indicated on this report or supplarnental s true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or diractor

of tha corporalion or the receiver of trusl owered 10 execute this report &3 required by Chaptar 607, Florida Statutes: and that rmy name appaars in Block 10 or Block 11 it
_ changed, of on an gitachment with an aqdresg] with all other like empawered.

j05 688 5507
SIGNATURE: 4. 24427
BIGNATURE Al Y PRINTRD HAME OF SIGNING OFFICER OR DIRECTOR Pata Daylrne Phon §

4



