B | FILED

’ . - - 3
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-24-2006 90018 008 ***150.00

DOCUMENT # P05000066961
1. Entity Name
MATTRESS 4 LESS, INC.
Principal Place ot ausine_ss Mailing Address B B 0 03 d { 3
9937 PINES BLVD 9937 PINES BLVD ) . Cy o
PEMBROKE PINES, FI. 33024 PEMBROKE PINES, FL 33024 -.“‘L ”"V“’.- ::f B ]
PR s (REMAENERTAmDmn
Sule Ap ke~ - ST A Al T | os212008  cngp CR2E034 (11/05)
City & State’ Cily & State 4. FEI Numbet Applied For
2027143 29z} [
w Country Ze Country 5. Centficate of Stanus Dusirod [ ?2;3 ) Addtional
6. Name and Address ol Current Registered Agent 7. Nlmo and Address of New Regi d Agent
Nameg . .
LOPEZ, RAMON A _ .
9937 PINES BLVD Street Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL—’ Zip Code

8. The abova named entity tubmits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am lamiliar with, andt accept
the obligations of registarad agent.

SIGNATURE

Sigrenre, yped or pred name of regrssered 8Nt and Lite f applicable. (NOTE: Repismersd Agort Bhratuht fsduired wher renstabng] DATE
—rac . i 9. Election Campaign Financing $5.00 _ _— ——
FILE'NOWIII' FEE IS $150.00 ! May Ba
After May 1, 2006 Foe will be $550.00 Teust Fund Contnbution. C Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Cerste TTLE . [ Change [ Agdition
NAME LOPEZ, RAMON A, HAME ) .
STREET A0ORESS | 9937 PINES BLVD STREET ABDRESS ¢
or-st-a¢ | PEMBROKE PINES, FL 33024 ciry.si.zip
e O valete LT [l Ctange [ Addition
NAME - - NAME
STREET AGORESS STREET ADDFESS '
ciry-§T-29 oTY-s1-19
e 3 Delers e [0 Ghange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-25p CITY-57.2P
e 13 Detsts TMLE [J Change [ Additlon
NRAME NAME
STREES ADDRESS STREEF ADOAESS
orv-stzp | ) CY-§1-7P
me O Delete BLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREED ADDRESS
CiFy-53-2P CrY.ST-IP
TTLE O petetz TTLE [ Cnange [ Aduition
NAME NAME
STREET ADORESS PR smeer oomess
Crfy-st-21P Cimy-51-2P

12. t hereny cenim that the information supplied with Ihis filing does not quaity tor the exemplions contained in Chaptar 119, Florida Staistes . 1 lurther certity that the information
indicated on this report or supplemental report is true scrurale and that my signature shall have tha sama logal affect as if made under oath: thal I am gn ofticer or director
ol he corporation o+ the receivar of trusiea empawered Lo executa this report as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen? with an address, with all line empewared. :
3/21)06
T oa 7 )

A . .

BIGNATURE AND PRONTED NAMP OF SIGNING GFNGER O DIRECTOR

SIGNATURE:

Dy Phome #

Apr 10, 2006 8:00 am



