FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000066961 01-28-2008 90040 032 ***150.00
1. Entity Name
MATTRESS 4 LESS, INC.
Principal Place of Business Mailing Addrass T
9937 PINES BLVD 9937 PINES BLVD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
rrmrmrarerssTowgees | || LINIERI SRR
187 _sw 16> A
Suite, Apl. #, elc. Suile, Apt. 4, efc. 01222008 Chg-P CR2E034 (12/06)
City & State City &lSlate 4. FEI Number Applied For
/\4 | penpmev, C L 20-2793282 Not Applicabie
“p Country Z.g 3o 277 coun"y(/ 5/,\. 5. Cerilicale of Status Desiced [ gi'ziﬁfeﬂtb“a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
LOPEZ, RAMON A
9937 PINES BLVD Streel Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
- Signa:ure, typed o printed nama of registered agen anc title il spplicatle. {NOTE: Regisieted Agen: signature required wnen remsiating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaugn ﬁnancmg a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T eiete e SN RChange 3 Aadition
NAME LOPEZ, RAMON A MAME gcq L 5 A-
STREET ADDRESS | 9837 PINES BLVD STREET ADOKESS ; g ¢ S 1& v
CTY-87-ZP | PEMBROKE PINES, FL 33024 CITY-ST-2P AL [ vin emens [ 330l7
TILE 1 Delete TITLE "] Change 1 Adduion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THiE 1 pelete TILE “JCnange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 petete TITLE “lchange  _] Addifion
NAME HAME
STREET ADDRESS | STREET ADD3ESS
CITY-5T-21P CIvY-ST-2IP
TITLE 1 Deieie TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P ' CHY-ST-2IP
TITLE T pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P oY -ST-212

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai reporl is true and accurate 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 the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

- , y
SIGNATURE: _»” %ﬁ /‘2&’”””’ A C.:,:W& OI}Z_B

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Ciate ) Cavtime Pnore »

oY (Tsv)ce3-S12

!




