2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2007 8:00 am

DOCUMENT # P05000011934 Secretary of State
1. Enlity Name
AMERICAN SLEEP INSTITUTE, INC. (3-29-2007 90026 010 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVE., STE. 1220 848 BRICKELL AVE., STE. 1220 -
MIAMI, FL 33131 MIAMI, FL 33131
e Y T KBTI RER T
T150 Weot 0% Mg, | 7150 Wesk 20¥ Ave
55\‘:!:3-\_’:?"'" K ‘95“"\ o é‘:}"e'\f\g i BSlC\O 02192007  Chg-P CR2E034 (12/06)
.
City & State City & State 4. FEI Number Applied For
Yialeow , FL Niole al ,FL 20-2228297 Not Applioabis
%%po\ B Co\u:;lré A %ZI%D-\ L Cc{j;[% A 5. Cartificate of Status Desired O ?i'gglﬁ:ﬂ“ma'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
DURAN, LAWRENCE Duwon |, Law cent&
848 BRICKELL AVE., STE, 1220 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
D0d NE oy Ave
A Ao FL | 2%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar wilh, and accept
the obtigations of registered agent.

SIGNATURE
Signnture, typed or pnrted name of tegistered agent ang ilef applicable. (NOTE Regstered Agent signature reauired when remnstaling} DaTE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TME P mhange O addition
MAME NEGRON, JUDITH C. NAME wegon N ’303 A \\‘ C
STREETADDRESS | 848 BRICKELL AVE., STE. 1220 STREET ADORESS \% Dq Ve Tn L Ade—
OTV-ST-ZP | MIAMI FL 33131 , ov-sie W vay , BL AN DL
TITLE VP 3 Delete TITLE J ? i xhange 1 Addition
NAME VALERA, MARIANELLA NAME \Ju\ef Q ‘\)\(m\'qne\\q
STREET ADORESS | 848 BRICKELL AVE., STE. 1220 STREETADDRESS | yQy(3Q4 & rma Aoe
civ-sTzP | MIAML FL 33131 O-SEZP | Ao, B AN ™Z
TMLE 1 oelete TMLE . [ changs [ Adcitien
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TITLE [ Detete TITLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIRLE O Delese TILE [Jchange  {] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-ZIP
12. | hereby certify that the information supplied with this filing doegy y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.a e ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg g x=required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wilall o g
SIGNATURE: 35-1-07 Z05-A\p - 5H\4D

SIBNWD TYPED OR PRINTED NAME OF SW OFFICER OR DIRECTOR Dae Dayzime Phora #




