FILED

)

ANNUAL REPORT

DOCUMENT # P05000131123 Secretary of State
1. Entity Name

SOUTHERN DREAMS BEDDING, INC.

Principal Place of Business Mailing Address
14851 NW 27TH AVENUE 14851 NW 27TH AVENUE
OPA LOCKA, FL. 33054 OPA LOCKA, FL 33054

ARG R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR~ Roies For

20-3661416 Not Applicable
’ $8.75 additional

8. Cerificate of Status Desirad Fea Required

§. Name and Addrass of Current Registared Agent

DT EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped o printed name of registarad agent and utte if apphcable {NCTE Registered Agent signature requied when rensialng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign‘lfinancing $5.00 May Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TILE PRES
NAME PRICE, TOGD M

SIREET ADDRESS | 590 NE 52 TERRACE

cny-s1-zP | MIAMI, FL 33137 L0005 7490 )
e SEC 0117 0T-E0025-005 158,75
NAME FORD, RONALD W

STREETACODRESS | 401 INDUSTRIAL PARK DRIVE
CITY - ST 2IP LAWRENCEVILLE, GA 30045

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information supphied with this filing doss not guality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicatad cn thi 1t or supplemental report is true and accurate and thal my signalure shaii have the same legal effect as vf made under cathy; that | am an officer or director
of the corporgion-ering
changed, or

SIGNATURE:

wered to exacute this report as raquired by Chapier 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if

' | 11’5/0’7 136415075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #

. 2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM




