FILED
2007 FOR B RO R RATION Mar 19,2007 08:00 A

DOCUMENT # P05000066961 Secretary of State

1. Entity Name

MATTRESS 4 LESS, INC.

Principal Place of Business Maikng Address
9937 PINES BLVD 9937 PINES BLVD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

T )

03152007 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH IS SPACE 4. FEI Number Appried For
' 20-2793282 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Reglstored Agent

Sa7 PINES BV DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature. typed or prnted name of reqistared agent and btls f apphcable (NOTE Registared Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  Added o Fees
10. OFFICERS AND DIRECTORS [
TINE PD
NAME LOPEZ, RAMON A

STREET ADDRESS | 9937 PINES BLVD
CITY-ST-ZIP PEMBROKE PINES, FL 33024

e UOODDORTIE3

STREET ADDRESS 03,2807 -80033-010 150,00
CHrY-S1-2P

TITLE

HAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP -

TILE
NAME ,
SIREET ADDRESS
cTy-S1-2ip

TILE

NAME

STREET ADDRESS
Ciry-51- 218

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flerida Statutes. | further cerlify that (he inlormation
indicated on this report ar supplemantal rapert 15 true and accuraie Bnd that my signatura shall have the same lagal eflect as if made under oath. that | am an officer or diractor
ol the corparation or Lhe recewer or rustaa empowarad 0 exacute s repert as required by Chapter 607, Florida Statues: and that my name appears in Bleck 10 or Block 11 if

changed, or on an allachment with an addrass, with all gther like empowered.,
SIGNATURE: _ 3o % 3-15-07 (G59)955/5¢G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR . Date Daytime Fhonre #




