2007 FOR PROFIT CORPORATION May 0?1%0%]% 8:00 am

ANNUAL REPORT

DOCUMENT # P03000068996 Secretary of State
1. Entity Name 05-03-2007 90044 019 ***158.75
CLASSIC BEDDING, INC.
Principal Place of Business Mailing Address uv -
18865 NI 55 AVE 18865 MW 55 AVE | dus
MIAML, FL 33055 US MIAMI, FL 33055 US . .
B AV NREAR AR GR TR
Suite, Apt. #, elc. Suite, Apl. #, ete. 04302007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FE! Number Applied For
57-1175916 Not Applicable
Zip Country Iip Country " : $8.75 Additionat
5. Certificate of Status Desired O Fes Required fana
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.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL ] Zip Code

Fgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l//jo/o >

8. The above named enllty su s this staie

Snnatufe typed u o o -‘ registered agant and title if applicable. {NOTE: Regislered Agent signature required when reinstaling) [DATE
FILE NOW!HI FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1. 2007 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . T Delete TITLE [JChange [ Addition
NAME RIVERA, JOSE TULIO NAME
STREET ADDRESS | 18865 NW 55 AVE STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33055 GITY-ST-2IP
TILE TS O petste TILE [J change 7] Addition
NAME CASTELLANOS, MARTA VERONICA NAME
STREET ADORESS | 18865 NW 55 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33055 CITY-51-2IP
TILE <2 ) ] Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2tP
TITLE O Delete TITE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i d aeclrate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugiee Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

ORI [Ike empowered.
f-30-0 2

SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




