- FILED

2007 FOR PROFIT CORPORATION Apl‘ 27’ 2007 08:

ANNUAL REPORT

DOCUMENT # P05000060163

1. Entily Name

MAGIC MATTRESS INC

Principal Place of Businass Mailing Addrass
6845 NARCOOSSEE RD 6845 NARCOOSSEE RD
ORLANDQ, FL 32822 US * ORLANDO, FL 32822 US

I L

04192007 No Chg-P CR2E034 (11/05)

i

‘DO' NOT WRITE IN THIS SPACE PareTop Foieo T

20-2733338 Not Apphcable

0O $8.75 additional

5. Cerlificale of Status Desirad Fee Required

00 A

Secretary of State

§. Name and Address of Current Registered Agent

550‘323353&%300 DR DO NOT WRITE
ORLANDO, FL 32829 _ , IN THIS SPACE

¢

8. The above named enity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1 am famiiar with, ang accept
the obligations of registered agant.

SIGNATURE
Sigrature, typad or prniad name of registered agent and utle Il apphcable (NOTE. ReQisiered Apent Signature réquired when resnstzhng ) DATE
FILE NOW!l! FEE IS 5156.6'0" - 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O Added io Fees
10. OFFICERS AND DIRECTORS | < . .
THLE P ‘ c - Tt
NAME CRUZ, HUMBERTO C ‘ ‘
STREET ADDRESS | 8900 BRACKENWOQD DR
oNY-S-ZP | ORLANDO, FL 32829 . - LDDOD0T3IEYTS
— : 05/11/07-80001-017 150,
NAME ¥ !
STREET ADDRESS
CITY-ST-2P ' .
TITLE “
NAME - ,w.! . . !

e | '~ DONOTWRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTtE
NAME
SIREET ADDRESS o
cIry-51-2ip ‘ L

TITLE

NAME

STAEET ADDRESS
CITY-SI-ZIP

[

0

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anachment with an address, with all other like empowerad.

SIGNATURE: _< ' H-19-07

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre Phons #




