FILED

2006 FOR RO 1T CORFPORATION May 03, 2006 8:00 am

Secretary of State
P05000024627
Pg“CNUMENT #P05 05-03-2006 90234 021 ***150.00
. y Name
ILDE MATTRESS, INC.
Principal Place of Business Mailing Address YUUUGRUUUY
2177 NW 24TH AVE 2171 NW 24TH AVE :
MIAMI, FL 33142 MIAMI, FL 33142
s Vs T
Suite, Apt. #, elc. Suite., Apt. #. efc. 05012006 Chg-P CR2E034 (11/05)
Vi
City & State City & State 4, F er Applied For
%’ et %&aw Mot Applicable
“p Couniry Zip Gouniry 5. Certificate of Status Desired 0 &8'75 l}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ILDELISA
21741 NW 24TH AVE Street Address (P.G. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of (e sietad agenl and bile il applcabla (NCTE: Registerec Agant signatura rgquired whan rginstating) DATE
FILE NOW!!! FEE Is -3-150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added to Faos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 peolote TILE [J Change  [J Addition
NAME HERNANDEZ, ILDELISA HAME
SIREET ADORESS | 12640 COUNTRY CLUB LANE STREET ADDRESS
CITY-SF-21P MIAMI, FL 33167 CITY-§7-2IP
WTLE (7 pelete TME [ Ghange [ Acdition
NAME NEME
SIREET ADDAESS STREET ADDRESS
CIry-Si-21p Iy -S1-21P
TILE [ pelere TLE O Change [T Addition
HAME MAME
STREET ADUAESS STREET AODRESS
CiTy-87-21P CiTY-§T- 21
LE [ pekete TITLE O change [ Addition
NAME NEME
STREET AGDRESS STREET ADDRESS
GITY-ST-2iP CITY-§1-27P
TILE O Detete TITLE [0 Change [ Addition
MAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2P
TINLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-s7-2p CiY-§T-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

cna gcd. or on an atiachment with an adgress, with all other like empowereg
/ /

D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU




