2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000155741

1. Entity Name

UNITED MATRESS & MORE INC.

Apr 02,2008 08:00 A
Secretary of State

Principal Place of Business

9007 W NORFOLK STREET
TAMPA, FL. 33615

Mailing Addrass

9007 W NORFOLK STREET
TAMPA, FL 33615
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03312008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-1879099 Not Applicable
$8.75 Additonal

5. Certificate of Status Desired

Fee Raquired

6. Name and Adursss ol Curronl Registeled Agam

NINA, YUDILANIA
9007 W NORFOLK STREET
TAMPA, FL 33615

1%
a
)s.'! T &‘.._( “ e "kgé‘h” it <us ;

THlS‘“SPAGE DR
zﬁ‘”a i:*ﬁ ig\ 5;!§ kil ng R ?{gﬁ{l:m(:j\. .

B R i
3\¥s§a}g§{‘if5[= e ei,‘~§!" R

B

A
‘m gt-gl

'
1

8. The above namad entity submits this statement for the purpose of changing its reglstered cﬂlca or reglsiered agsnt. or both in tha Stata of Florida | am familiar with, and accepl

the obligations of ragistered agent.
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SIGNATURE. __+- - T

Signatute, typed or printed name ol regisiared agenl and titla il applicable .
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9. Elacticn Campaign Financing

FILE NOWI!I! FEE 1S $150.00 i
Trust Funa Contribution

Aftor May 1, 2008 Foe wlil be $550.00

$5.00 mayBe o e
Added to Faes S LT

18, OFFICERS AND DIRECTORS T

TiTLE S

NAME TAVAREZ, SAMUEL
STREET ADDRESS | 9007 W NORFOLK STREET .} { %
CITY-ST-2IP TAMPA, FL 33615 A
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"12." | heraby certify that the lnforrnanon supplied with this filing does not qualify for the' exemptlions contained in Chapter 118. Florida Slatules | further. certify that the information
daiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot AG execute this reperl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if -

ingicated on this report or supplemental report ig.trds g
of the corporation or the receiver or trustee gpfs
changad, or on an attachment with an add

SIGNATURE:

other ke empowered.
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SIGNATURE AND 'I’YPE}O'R PRINTED NAME OF "“’")‘6 OFFICER DR DIRECTOR

L4

Date Daylims Prone #
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