| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000066549 A0 A0 OORaE 006 “ve1 5000

1. Entity Name
MARIO & SONS MATTRESS, INC.

Principal Place of Business Mailing Address q “0 925 b ﬁ

2270 W 8TH (T 2270 WBTHCT
HIALEAH, FL 33013 HIALEAH, FL 33013 o .

Suite, Apt. #, atc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

75-3102902 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desirad O Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent

Name

GOMEZ, MARIO JR
5B0 E 37 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if appkcable. (NOTE: Regusterec Agent signature requited when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delete TITLE [ Change [ Addition
NAME GOMEZ, MARIO JR NAME
STREET ADDAESS ' 580 E 37 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TALE {1 Detete TinE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
TInE 1 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-87-21F CITY-S1-2IP
TILE O Delete 1IMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TmEe O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TILE O delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§1-2IP

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal sffect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered. /
(4
4Ll 4 (393 )—’35" 7 ~OLSO

SIGNATURE:
Date Daytime Phone #




