\

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000142474

1. Entity Name
SOLANCHS MATTRESS INC

Principat Place of Business

11101 SW. 160 ST.
MiAMI, FL 33157

Mailing Address

11101 SW. 160 ST.
MIAMT, FL 33157

07TMAR21 AM1): 5¢

Stohe (ARY

el

LLAHASSEE. ¥ (GR 5

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Courvry Zip Couriry . $8.75 Additional
5. ate of 3 :
Certificate of Staiug Desired O Fee Required
6. Name and Addrass of Current Reglstored Agent 7. Namo and Address of New Registered Agent
Name

GONZALEZ, LAZARO

11101 S.W. 160 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

Zip Code

o FL

8. The ahove named enti
the obligations of

% this statement for the purpose of changing 8 registered office or regisiesed agent, or both, in the State of Fiorida. | am famuliar with, ang accept

SIGNATLIRE
SO UTTITT 06 o creved name of segemered agent and toe 4 appioasie. (NOTE Feg Agery sgas wten o DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00mayee | SOIIOISS1TVSTFT1
Frust Fund Contribution, Added o Fees

After May 1, 2007 Fee will be $550.00

[13/28/07--01043-~030  **150. 00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSD O3 petere TALE Deneage [T Aodition
HAME GONZALEZ, LAZARD MAME

SrRecT A008ess | 11101 SW. 160 ST. STREET ADDAESS

CHY-81-27 MIAMI, FL 33157 CIFY-§T-7/P

e O etee ILE CJorange [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

ATY-51-217 CHY-51-19

THE {0 Detete TE [dChenge [ Addition
HAME HAME

STAEET ADARESS STREET ADDRESS

CiTY-§1-27 SIFY-ST- 2P

THLE 3 Detere THE Ocrese  [J addition
RAME HAME

STREET ADORESS STREET ADNIRESS

CTY-ST-217 LY-51-4P

LE [ betee iE [lcrenge [C] Addition
NAME HAKE

STAEET ADBRESS SIREET ADDAESS

CHY-47-719 CiTY-ST- 0P {

TILE 3 peree HILE [Ochenge  [[] Addition
AL RAME / U/-?

STAEET ADDRESS STREET ADDRESS l £ L

LiTY-ST-29 CiiY-S1-2p (

12. § hereby certify that the information suppfied with this filing dees not qualry for the exemptions contained in Chaprer 119, Flonida Statistes. | further certify that the information
indicated on this repor: o supplemental repon 15 true and acecuraie and that my signature shall have the same legal effec as if made under ca, that) am an officer or director
of the corporation of the receiver of Er-Qmpowered (0 execuie this report as required by Chapier 867, Florida Statures: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment. an agdrgss, with all other like empowered

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SGIENG OF FICER OR (IRECTOR Dae Daytme Thone ¥




