FILED

.« 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000112090 05-01-2006 90436 017 ***150.00
1. Enlily Name
SLEEP LABS INC.
Principal Place of Business Mailing Address
290 COMMUNITY DRIVE 290 COMMUNITY DRIVE
GREAT NECK, NY 11021 US GREAT NECK, NY 11021 US
S Ve GV A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2EQ34 {11/05)
City & Slate City & State 4, FEl Number Applied For
o % -0 L‘I’ q 3 35 (7 Not Applicable
Zie Country EpT Country 5. Certiticate of Status Desirea [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WARANTZ, SCOTT

WEST PRI BEACH L3217 eSS B R e Bl b 720
| (edt- Dl Beadd

City

8. The above named entity submits Ihis 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
Swgnature. typed o prnted name of regislered agenl and uitie 1t apphcable (NGTE: Regrslered Agent signature réduaed when remnslaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE [J Change [T Addition
NAME WARANTZ, SCOTT NAME
STREET ABDRESS | 290 COMMUNITY DRIVE STREET ADDRESS
CITY -ST-2IP GREAT NECK, NY 11021 CITY-ST-7IP
TILE O pelets TIRLE Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -SI-2p GITY-ST-21p
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  ICJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2p CITY-S7- 2P
TImE 7 oelete TITLE [ change [ Audition
NAME HAME
STREET ADDRESS . STREET ADDRESS | C
CITY-ST-2IP CiTY-5T- 2P
TLE [ Delels TTLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-21P

jed with this filing does ngi qualily for the exemplions conlained in Chapter 119, Florida Siatutes. | furiber cerify that the information
port is true and accurayg and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

empowered&lgcu this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
4 r

EmDW

d
SIGNATURE ?Nn TYreh M'PRI [ NAME OF SIGNI QFFI[:ER OR DIRECTOR Dale Daytima Phong #

12. 1 hereby certify that the informaji
indicated on this report or plemenilal
of the corporation or thesgceiver or rusl
changed, or on an ati@€hment with an address, with all

.

S V lI



