FILED
2006 FOR PROFIT CORPORATION * May 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000011934 04-20-2006 90188 024 ***150.00

1. Entity Nama

AMERICAN SLEEP INSTITUTE, INC.

Principal Place of Businass Mailling Address B

848 BRICKELL AVE., STE. 1220 848 BRICKELL AVE,, STE. 1220

MIAMI, FL 3313) MIAMI, FL 33131

TP v AL
Suite, Apt. 4, etc. Suite, Apl. #, etc.

04142006 Chg-P CR2EO34 (11/05)
City & Siate . City & State 4, FEI Number Apolled For

A0~ 222 LA 9 7 Not Apphicabla
| I ] $8.75 agdugma—
5. Cenficata of Staws Desired | Feo Required
§. Name and Address of Currsnt Reglistered Agent 7. Name and Addreas of New Registersd Agent
Nama

Zip Country___ g

DURAN, LAWRENCE -
848 BRICKELL AVE., STE. 1220 Streat Addreas (P.0. Box Number is Nol Acceptablo)
MIAMI, FL 33131

City FL I Zip Coce

8. The above named entity 3ubmas INs starement lof the purpose of changing its ragistersd office o régistared agent, or both, in tha Siate of Florida, | am tamillar wih, and accapt
the obligaticns of tegistered agent.

SIGNATURE

Sigrakure. ypid o PAED rne o reQistersd ageni and e J aprhcable. {NDTE: Ragrstarad Agan| Bgrature /squired wing ealanng;

FILE NOWIN FEE I3 $150.00 9. Efection Campaign Financing $5.00 Mmay Bo
-After May 1, 2008 Fee wil] be $550.00 Trust Fund Conlrigwtion. £ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TRE P O Detets TE Octanga [ addition
NAME NEGRON. JUDITH C. NAME

STREET ADDRESS | B48 BRICKELL AVE., STE. 1220 STREET ADDRESS
cry.51. 0P MiAMI, FL 33131 cv-srzw
TINE VP O Ooery [iLiT4

RANE VALERA, MARIANELLA SNANE

STEET AGDRESS' | B48 BRICKELL AVE., STE. 1220 ——  — ~ 7 " STREET ADORESS |
Y- §1- P MIAMI, FL 33131 ’ Cy-S1-20P
nnE Oosws - e

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-5}-TiF Ity 5T-1P

LE TIE [ Agdition
NAME HAME

STREET ADDRESS GTREET ADDRESS
CIY. 5.7 Cify-S1- 2@

e ' : TIE O Crange [ Asdition
HAME NAME

STREET ADDRESS STREET ADORESS
y-S1-1P CIfy-ST-2P

TILE ot TITLE

KAME NAME

STREET ALDRESS STREET ADCAESS
cry-Si-1p CIvY-S1-0P

12, | hateby certity that the information supnlied with 1nis hiling does not guality for the exempiions contained in Chapter 119, Flonda Statntes. | further certify that the information
e and

indicated on this report o supplemental report is true accurate and t1hat my signature shall have the same legal eftect as it mada under oath; thal | am an officer or director
of the corporation of tha raceiver of trusiee empowered 10 exli’cula this raport equired by Chapier 607, Florida Statutes; and that iy name appears in Block 10 cr Block 11 if

changed, or on an anachment with an address. witn all ot

SIGNATURE: %/Z/:,é

QPFIGER DR DIRECTOR

Dty PTans #




