FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000011934 07-11-2008 90015 036 ***150.00

1. Entity Name

AMERICAN SLEEP INSTITUTE, iNC.

Principal Place of Business Maifing Address

7150 WEST 20TH AVE 7150 WEST 20TH AVE

SUITE 510 SUITE 510 40110215

HIALEAH, FL 33016 HIALEAH, FL 33016

e S PSS e U RNR DR AR L
Suite, Apt. #, elc, Suite, Aot #, etc. 07092008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For

20-2228297 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g'gigrdiﬁ"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

DURAN, LAWRENCE

1809 NE 2ND AVE Sireet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33132 ’

City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M
Slgnatura, lyped of printed namve of reglatered agent and title i applicatie. {NOTE: Rayislared AQan! signature requirad when rainataling) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.&., the
Due by September 12, 2008 Trust Fund Contribution. U Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P 7 Delete TITLE [ change [T Addition
NAME NEGRON, JUDITH C. NAME
STREET ADDRESS | 1809 NE 2ND AVE STREET ADDRESS
CiTy-57-21P MIAMI, FL 33132 CITY-ST-2IP
TTLE VP ) pelete TITLE [ change [ Addition
NAME VALERA, MARIANELLA NAME
STREET ADDRESS | 1809 NE 2ND AVE STREET ADDRESS
CITY-57-2P MIAMI, FL 33132 CITY-57-2F
TITLE [ peatete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-5T-7P
TITLE 1 Delere TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STALET ADCRESS
CitY-81-21p GiTy-51-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE T pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-§7-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supplgmental report ¥ Yue arfd coraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thifjece srpaftolbxadute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11

changed, or on an attagh w""" payvered.
SIGNATURE: 7 Cl
BQR DIRECTOR Date Daytima Phonra #




