2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000111420 May 01, 2008 08:00 AN
1. Enlily Name & S
ecretary of State
MURPHY BED SERVICES INC. ry
Principal Place of Business Mailing Address
641 E. 35 ST 641 E. 35 57
O
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addrass
Sune, Apl. #, etc. Sule Apt #, efc. 18t MOORE CR2EQ34 {10/07)
City & Gtate City & Slale 4. FEi Number Appiied For
20-3303358 Not Apehcable
Zip Counrry zp Country 5. Cestificate of Status Dasvred 0 ?&ggq&g:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE‘P;!%LS‘IESZI! RAUL A L sweet Address (P O. Box Mumier is Mot Acceptable)
HIALEAH FL 33013
City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing its registared affice o registered agent, or comm, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S gnature. Lyped o pried nae ol regl Linrad Aaert et Us Faspl cann, (NGTE Fagisirrgd AQUrd wriiatar requirard wow RIRriale gt DATE

S FILE: NOWI- FEE!IS/$150.00
fier.May:1,'2008 Fee Will Be $550.0

© s

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmriputon. [ Added to Fees

. Make Chéck Payable toFlorida Depariment of State : :
10. OFFICERS AND DIBECTORS 11, ADDITIONS fCHANGES TG GFFICERS AND DIRECTORS IN 11
TTiE _ |DP [ oeete TITLE O change [ Additien
HAME RODRIGUEZ, RAUL A HAME
STREFT ADDRESS 641 E. 35 ST STAEFT ADDRESS '
OIV-STEP (HIALEAM FL 33013 o1 2p Lo Gonpgogatent
T DST [ foele e TLETRUSTRTUNE chinge 1 Andinon
NAME RODRIGUEZ, ARIEL NAME
SIREFTADDRESS (641 E. 36 ST STRFET ARTRFSS .
orvesT-ZP | HIALEAN FL 33013 Oy g7 7
TITLE [ peete TLE [ Changs ] Adddian
MAME HEME
STREET ADDRESS SREE! ALORESS -
B CRY-51-21F
TTLE ] Dalete TITLE D Change [ Acdision
HAME HAME
STREET ADDRLSS SIHEET ADDRESS
LiTF-S1- 2P DIy -51-2P
e 73 Detete TMILE [ Coange  {} Addition
HNAME Mg
STREET ADDRESS STREET ADDRESS
CIFY -ST-2P° DITY-51-71
TITLE 1 Deiele TMLE [ Change [ Aadition
NEME NEME |
STREET AGDRESS . . STREET ADDRLSS |
LIy -S1-10 GITY-51- 2Ip

12, | herepy certity that the information supphed with this filng does nat qualdy for the exemctions conlained in Sechor 119, Florida Statutes | furtner certify that the Information ‘

indicated on this report or supplernental report is true and accurale and that my signature shall have ine same legal etteci as if made undei cath; that | am an officer or direclor

of the corporation or tr?;vﬁy-or rustee emppwerad to execute this report as required by Chapier 607, Fiorida Statutes: ard that my name appears in Block 10 pr Bleck 11
ftachmefit i

if changed, or on an a eppowgred.
< Joet  dhalsy

SIGNATURE AND TVPE[D OR PRINTED NAME OF SIGNING yﬂcm 0R BIRECTOR DA v Tpay me Priin =

SIGNATURE:




