FILED
200 PO ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # P04000124166 ecretary of State

BEDDING & FURNITURE DISCOUNTERS, INC. 04-28-2008 90335 039 ***130.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent '
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PEREZ, MICHAEL V
6387 W. COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplernental report is true accurate and that my signature shall have tha same Iagaje#actasﬁmadeunderoalh that § am an officer or director
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