2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # P04000068675

1. Entily Name
BEDSPREAD ASSOCIATES, INC

Secretary of State

Mailing Address

4788 HIBBS GROVE TERRACE
COOPER CITY, FL 33330 US

Principal Place of Business

790 W 26 ST
HALEAH, FL 33010 US

¢
b
§

Do NOT'W’RITEI’."'
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01282007 No Chg-P CR2E034 {11/05)

4, FE! Number Applied For
20-1081354 Not Applicabla

5. Certificate of Status Deswad O $8.75 Addtional

Fea Required

8. Name and Addross of Current Raglslem:l Agent

WEINER, JACK
4788 HIBBS GROVE TERRACE
COOQOPER CITY, FL 33330

DO NOT WRITE
‘IN THIS SPACE

Pt . :
. . - .

8 Thae above namad entity submits this statermant for tha purpose of changing its registered office or registered agem of both, in the S1ale of Florida. tam lamlhar with, and accept

- the obiligations of registered agent. _

SIGNATURE

Signature, typsd or printad name of ragistersd agent and titls f applicabla

(NOTE. Ragistered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contnbution,

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS !

TILE P

NAME JACK, WEINER

STREET ADDRESS | 4788 HIBBS GROVE TERRACE
CITY-SI-2P COOPER CITY, FL 33330

TIILE VP

NAME WEITZ, EDWARD
STREETADDRESS | 790 W 26 ST
CITY-ST-2IP HIALEAH, F1. 33010

ihLE

NAME

STREET ADDRESS
CIry-81-2IP

TINLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDIRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21IP

e
St

weoo . '

SR 00000621095
N 1 T 2!].-"0" "DU&B 0139 150.00

DO NOT WRITE
IN THIS SPACE o

12, | hareby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporalion or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenmwith an address, Oh all other lik powerad.
SIGNATURE: / &% LOWARL LIE(TZ,

inciicated on this report or supplemental report Is trus an

G707 305 883/

SIGNATURE AND TYPED DR YRINTED NAIf(P!IGNING OFFICER OR DIRECTOR

Daylune Phone #




