= 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F05000142474 FILED
1. Entity Name A
SOLANCHS MATTRESS INC 9006 MG -3 P 2% 29
Principal Place of Business Mailing Address ELRL]H% v Lr STAIE
11101 SW. 160 ST, 11101 SW. 160 T. TALLAHASSEE FLOR!DA
MIAMI, FL 33157 MIAMI, FL 33157
S ST ||l|l|l|||l[ll|llﬂlII!]IIIIIIIIIUIMIIIIHIIIEIIIHIIIIHIIH
Suite, Apt. &, etc. Suite, Apl. #, efc. 08012008 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEi Number Applied For
"1 |Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired [ Eg ;g l‘:"m‘:;"‘"‘a'
8. Name and Address of Current Registerod Agont 7. Nemo and Address of New Rogistored Agent
Name
GONZALEZ, LAZARO
11101 S.W. 180 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zp Code
8. The above named entity sub#ni {s statement for the purpase of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

SIGNATURE
Signahire, dysecT 57 prniad name of negratansd agent and tile if appiicabie. (NOTE: Ragetesed Agent required DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | In accordance with s. 807.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not recaive the prior notica
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD L] Delete TNE O crnnqe O3 Addition
A GONZALEZ, LAZARO N SO0 TS T
STREET ADDAESS | 11101 S.W. 160 ST, STREET ADDAESS 8A 'd.»’Db“"DlUEL:""UlI qug a0
oTY-ST-2° | MIAMI, FL 33157 GTv-ST-2P
me O vetete TITLE [ crange  [7] Acottion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-2P
TME [ Detete THLE [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
TRE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CAY-ST-2P
TME [ Delete e {Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S7-2P CTY-S3-IP 1
TILE O oetete TILE [] Change  [] Aaditien
NAME. NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP GTY-S1-2P ‘

12. | hereby certify that the information supplied with this fi un‘? does not qualify for the exemptions contained in Chapter 119, Florida Stazutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver of tustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme) , with all other like empowered

SIGNATURE: _( &~ -
“-INKTURE

AND TYPED OR PRINTED NAME OF 810MN0 CFFICER OR (RRECTOR Duts Deytrne Phane #




