2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P03000058511

1. Entity Name

BLUE SKY MATTRESS, INC.

ecretary of State

(04-28-2008 90342 002 ***150.00

Principal Place of Business

160 WEST 25TH ST.
HIALEAH, FL 33010

Maiiing Address

160 WEST 25TH 3T.
HIALEAH, FL 33010

(AT

2. Prmmpal Place of Business - No P.O. Box # 3. Mailing Address
/72 o) S TH ST /93 LW SYTH ST )
S“”e Apl.# etc. S““e Apt. b, ete. 04222008  Chg-P CR2E034 (12/06)
& State A City & Stat 4. FE! Number Applied For

l{)/} les ; ? oREDA )é//bg,/; oR(DA 58-2674098 Not Applicable

le Country Zip Country " . $875 Additional

a 30/0 330 /[0 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

‘SENTITROLANDO™ ™
7575 WEST 33 AVE.
HIALEAH, FL 33018

Street Address (P.0. Box Number is Nol Acceptable)

City le Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am fam\llar

the obligations of registered agent.

SIGNATURE Z %/ - ¥

jth, and accept

s( nature, typed of prinied name of (6glsigrEa agent and e if applicable.

{NOTE. Regeslored AQant Signature | equred when roinstating)

a»ﬂé /

i

FILE NOWII] FEE IS $1 5&500

9. Election Campaign Financing

$5.00 May Be

Aftef May 1 2008 Foo willbe 550.00 Trust Fung Contribution. Added to Fees
J By o

10. “» - < OFE‘; RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE PD* - ’f* * ] Detete TILE [JChange [ Addition
NAME . ,SENTI ROLANDO NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-29. = cirY-ST-7IP
e 7] Detete TITLE [ Change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIlY-ST-2P ciry-ST-2P
TILE O pelete TITLE [ change  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
[ s . M SR . - e e _NomyesTamE . e
TILE O ejste TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TIFLE ] Change 7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
TITLE O Delele TITLE [ Change  {7] Adaition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 51
indicated an this repart or supplemental seport is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: /g

o i RlowdSed 31/74/06’ a5 LTI

SIGNATI.IRE AND TYPED OR PRINTEFRAME OF SIGNING OFFICER OR DIRECTOR

Davytima Phona #

J




