FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000086985 D 03-29-2007 90013 035 ***150.00

1. Entity Name

SLEEPWELL BEDDING CORP.
Principal Place of Business Mailing Address q yuvivve-
2919 W MISSIONWOOD LN 2919 W MISSIONWOOD LN
MIRAMAR, FL 33025 MIRAMAR, FL 33025
R e GO
L T eper7 joot /et Tale 7 [osf
3 T N T
;‘e('l"p" hoee S;“;f?"‘ ete. 02202007  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
Nt /272 f C {7y £C 77 3936376 Not Applicable
QS %3 Cauniry Zips’sﬁlf L, Cauntry 5. Cerntiticate of Status Desired a ?i.;g]gf;:tional
- 6. Name and Address of Current Ragistered Agant 7. Name smAddress of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. |
1840 SW 22ND ST. N Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI, FL 33145
' City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
'_‘ x . Sigratye, yped of pinted rame of registerec agent and litle ii epplicatie [NOTE: Registered Agent signaiure ssQulroc when rensiating) DATE
.- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TIRE O] Chasge  [J Adction
NAME KAPLAN, DAVID . NAME
STREET ADDRESS | 2918 W MISSIONWOOD LN STREET ADDRESS
CITY-5T-2iP MIRAMAR, FL 33025 CITY-51-2F
TILE [ Delete TITLE 1 Charge [ Adcition
HAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelate TITLE {J Change [ Adaition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE ] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ chenge [ Adeition
NAME NAME
STREET ALDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hareby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on (his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiepemTverad 10 exacUle This renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
/}

with all other like empowered.
=" Das()Katlon Xesl { 5/1

AURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR! Nate Daviimg Prong 4




