2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000050581
1. Entity Namz FILED
BEDZ, INC. Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
%BARRY GORSTEIN %BARRY GORSTEIN
415 SOUTH FEDERAL HIGHWAY 415 SQUTH FEDERAL HIGHWAY
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite. Apl. #, elC. Suite. Apt. #. etc. 2nd MOORE CR2EQ34 (4/08)

City & State City & Staic 4, FEI Number Applied For

20-0809582 Not Applicable
o Country ap Cauntry 5. Certificate of Status Desired O $8‘75 Additional
’ v Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBA(;\(I)Ehl‘{/EEFgSF}%YE FSR STE 101 Street Address (P.O. Box Number is Nol Acceptatie)
PLAM BEACH GARDENS FL 33410

City FL Zip Code

8. The abave named! entily submits this statement for the purpose of changing us registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accent
the obligatione ol registered agent.

SIGNATURE

Signalure, typad o nrrded nane al reg sierand gent sl HIE J applhcan's, (NOTE Regisierad Agart sujniilus tequired whon rain-taung) DAIF

5.607.193(2)(b), F.5 , allows for the waiver of the $400.00

- ) I 9. Election Campaign Financin, .
late fee. By checking this box, the cerporation cerlilies it ! paig ng $5.00 May Be

cic not receive prior nolice. Fae o file is $150.00. 3 Trust Fund Conuiution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PRES [ Deiete MLE [ Change ] Adthlion
NAME GORSTEIN, BARRY NAME f“_II:II_II_II‘i';JC':II'!'-':'
STREET ADDRESS | 6322 SQUIREWOOD WAY STREET ADDRESS AP I-:’-_-D--'-: . :': e e
CTY-SI-2¢ [{LAKE WORTH FL 33467 CITY-§7- 2P (904, 08-20004-008 550,08
TITLE O neiete e [JChange ] Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-SI- 2P
TITLE O Detate T £ O change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2 CITY-8T-7IP
TLE O Delete TIE ] Change  [J Addition
HAME HNAME
STREFT ADDPLSS STRLET ADDHESS
CIFY-S1-21P GIry-Se- 2P
TINE O petete TITLE [l Ghange (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§1-21 CiY-51- 2
TILE [ pelele TILE [ caange  [] Addian
NAME NAME
STHEET ADDRESS STRELT ADUIRESS
CITy-51-2P CIry-S1-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cernfy thal the informalion
ingicated on s repart or suppletnental reporn 15 true and accurale And thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporancn or the receiver or trustee empowersgd to execul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr 1 an acdress, will, empowerad.

SIGNATURE: A M - BQ(FVGOFS“'ZF‘V\ 6/7/5-’0@ S-&l-‘l'SZ..— L‘qq 2
sIANATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dartes Dnytrne Fneop «




