FILED

Apr 03, 2006 8:00 am
2006 FO FR 1T GRRRRRATION ceretary of State

DOCUMENT # P03000112493 04-03-2006 90374 020 ***150.00

1. Entity Name

SLEEP DEVICES, INC.

Frincipal Place of Business Mailing Addrass b U U & q “U(
515 WEST ORANGE STREET 717 EAST OAK STREET
#A KISSIMMEE, FL 34744  US

KISSIMMEE, FL 34741 U5

506 W. Cherry Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
tn 20-0292210 Not Applicable
Zip Country -:-,3‘-; Zip Counury 5. Cenificate of Status Desired O Eeae';glﬁféuom'
] 6. Name and Address of Current Registered Agent 7. Namae and Address of Noew Registered Agent
- Name
ZUBERI, NAJEEB A MD S igd5s (PO, Box N No A o)
. trec ress . Box Numbegr is Not Acceptable
515 WEST ORANGE STREET , BH67 CCherry Stroet
SUITE#A i
KISSIMMEE, FL 34741 ‘
.o T - City FL l Zip Code

8. The above named enlity submils_mis’ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant. §

SIGNATURE B
Signature, typed or printed nama of regisiered agani and ntle if applicabls, {NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Ainancing 0 $5.00 way 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 3 Delete TITLE [ Change (] Addilion
NAME ZUBERI, NAJEEB A NAME
STREET ADDRESS | 515 WEST ORANGE STREET, # A smeeraooress | D06 W. Cherry Street
CITY-S1-2IP KISSIMMEE, FL 34741 CITY-ST-21P
TLE [ Detete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP Iy -ST-2
TMLE O oelkete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TME O pelete TITLE [J Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 Detete 1ITLE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TILE [ Deiete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2iP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee smpow 10 execute thys report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with

SIGNATURE: \(\w\v\v/\ Jyloé w0 7-43(~ 1045

[ 3

SIGNATUREARD T‘\peqﬂn PRJNTWIGN:NG OFFICER OR DIRECTOR Date Dayume Phore #
v :/



