2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000068996

1. Entity Name
CLASSIC BEDDING, INC.

May 02, 2006 08:00 A}
Secretary of State

Principal Flace of Business

18865 NW 55 AVE

Malling Address
18865 NW 55 AVE

MIAME FL 33055 US MIAMI FL 33055 US
SR RN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CRZEU34 (11/05)
City & State City & State ) 4, FEI Number Applied For
B _ 57-1175916 Kot Applicable
Zp Country Zp Countyy 5. Certificate of Status Deslred O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANOS, MARTA VERONICA _
18865 NW 55 AVE Street Address (P.0. Box Number is Not Acpeptable)
MIAMI, FL 33055
City FL Zip Code
8. The above named enbly submifs thigttesen Lhgr he purpose of changing its registered office or registered agent, or both, in the State ;)f Florida, | am familiar with, and accept

. theobnga:eoanﬁ
SIGNATUHF = :

{NOTE, Registerad Agent signalure requited when reinstating)

Y/en/DE
Dy?: /7

o s ' 8. Election Campalgn Financing $5.00 mayBe
Aﬁ.rF ;}iaﬁy’;, %ﬁaﬁfi Wi?l-'lf: gsosg_nu Trust Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Detete TTE [l change [ Addition
NAME RIVERA, JOSE TULIO MAME
STREETADDAESS | 18865 NW 55 AVE STREET ADDRESS NnsLen 5?
OTY-ST-Ze | MIAMI, FL 33055 | civ-s-zp ﬂS;’[f Al g?i 02 (50,08
TALE T8 [ Detele THLE T Ctange 3 Addition
NAME CASTELLANOS, MARTA VERONICA NAME
STREET ADORESS | 18865 NW 55 AVE STRFET ADDRESS
CITY-5T-29 MIAME, FL 33055 CITY-§1-IIP
fLE [ Detete TILE ElChange T Addition
MAME HAE
SIREEY ADDAESS STREEY ADDRESS
Cire-S7-2p I CATY-$T-ZF o
THLE £ Delete ME O change  [J Addition
NeME NAME
STREET ADDRESS STREET ADORESS
CaY-§T-2P CITY-87-TP
TILE 7 Delete HHE 3 change  £] Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
£Y-ST-2P oY -§1-27
MmE T Delete e [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS

LT -ST- 2P CiTY-ST- 1P

12. | heveby certify that the information suppiied with ﬁ*as ﬁ&m(? does not qualify for the exernptions cantained in Chapter 118, Florida Statules. | Rurther certity that the mfarmanon
accurate and that my signature shall have the same fegal efiect as if made undsr aath, that | am an officer or director
Siggklo execute this report as required by Chapter 507, Florida Statules; and thet my nama appears in Block 10 or Block 11 f

indicated on s report ar supplementai 1eport{s
of the corporation or the recgiver or §

& an

changed, or on an atiachro@hy yitb-4¢ :.4!' f other like empawered.

SIGNATURE:

-7 TSIGNATURE AND TYPED hﬂ'mmm NAME OF SIGNING OFFICER OR DIRECTOR

-Zo P

Date Ddltive Phore i




