FILED
2007 FOR PROFIT CORPORATION
0 ANNUAL REPORT (AR} Apr 24, 2007 8:00 am

DOCUMENT # P06000001823 . ecretary of State
1. Entity Namo 04-24-2007 90020 044 ***150.00
DELUX MATTRESS INC.
Principal Place of Busincss Mailing Addross
11911 NW 47 STREET 11911 NW 47 STREET :
T e ‘lll”ll”” |I”| IIJN "m ||”‘ ||H“|m ||‘|H‘||”|”| ”III ””"‘ ”lm
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
617 £ Owuklpud g BLud
Suite, AplL. #, elc. Suitc, Apl. #, eic. 1st MOQRE CR2E034 (10/08)
City & Slale City & Stale 4. FEI Numbagr |Applied For
ward Genk Pl B3-pau i 0LE [Not Applicable

Zip Counlry Zip Counlry . ) $8.75 Additional

33 3 &L{ % YA P 5. Corlificale of Slatus Desired O Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address ot New Registered Agent
Namc

MULLINGS, STEVE

11911 NW 47 STREET Sirecl Address (P.O. Box Number is Nol Accoplable)
CORAL SPRINGS FL 33076

City FL J Zip Code

8. The above named entity submils this slatement lor the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Flonda. | am familiar with, and accept

Ihe obligations Wred agenl.
SIGNATURE L (ZLéA (é‘- Y

Signalure, iyped or prinlad name of g siered agon! andhutie nnolisable, (NOTE Fegsiered Agent signalire reguired when remnslanng § DATE

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conribution.  []  Addedto Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delele i VILE PRIV EMNT O] Change  G&"Ridition
NAME MULLINGS, STEVE NAMI MUARAEBMG e (e &3

sTRECTapomess | 11811 NW 47 STREET st AmRss | o Lo AL 8T 8T

CllY S1- 2P CORAL SPRINGS FL 33076 cHY 1 211 oLt _3,:1.(_‘”63 &l 3307L

e [ Delete HILE O change  (J Addition
NARME, NAME

SIRIET ADDRESS SIRITT ADDR 8%

CIrY s1-2IP ChY S ZIP

it _ [ ootete i e — ) -Change——[] Addsiion
NAMI NAME

SIMLT ADDRESS SIRFE [ ADDIE 8%

CIIY-81-ZIP ClIY ST AP

i 7 Detete i [ change [ Addilion
NAME NAME

SIRC1 ADDRESS SIN LT ADDRESS

CITY-ST-ZIP ciy S1 2P

i J Delete i, O] change ] Addition
NAME NAME

STRIET ADDRESS SIREET ADORE 58

CIY-S1- 2P oy s1-2p

e O Delete il [ change [ Addition
NAME NAML

SIRLT ADDRLSS SIRFET ADDRESS

CIlY-ST-21P oY S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Soclion 119, Florida Statutes. | lurlher certify that the information
indicated on this report or sypTmenlal reperl is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer of direclor

of the corporation or the rq A br trustee empowegyed to exgeule this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
d ith an addrags, yith all gth#r like ecmpewerad.
F el g/ wan )

il changad, or on an alla
SIGNATURE AND TYPED OR PRINTED NAME OF SDGNINHOFFICEH OR DIRECTOR Dale Daytrme Phone #

SIGNATURE:




