o FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000095978 05-10-2007 90028 016 ***150.00
1. Entity Name
MATTRESSES 4 EVER CORP.
Principal Place of Business Mailing Address ' julivvr-
3601 N.W. 54TH STREET 3601 N.W. 54TH STREET v
MIAMI, FL 33142 MIAMI, FE 33142
TG PO [ TR e (T RCATTAR AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2EQ34 (12/06)
Cily & Stata City & State 4. FEI Number LARpplied For
Not Applicable
Zp Country Zip Country 5. Carliicate of Staws Desired [ 9819 Acdsional
Ly Fee Required
". 6. Name and Address of Currant Registaraed Agent 7. Name and Address of New Registered Agent
. [ Name
LEVY, JAK . "
3601 N.W. 54TFH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL ‘ Zip Code

8. The above named entity submits lhis statement for the purpose of changing its regislered office or regislered agent, or bolh, in the Stata of Florida. | am familiar with, and aceept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed narme of registered agent and titla il applicable {NOTE Reqisiered Agent signature requirad whan renstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.ll"lancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, [} Acdedto Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delele TIILE [ Change [ Addilion
NAME LEVY, JAK NAME
STREETAODRESS | 3601 N.W. 54TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33142 CITY-51-Z1P
TILE O pelate TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-2IP
THLE 1 Delere TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T. 219 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREE] ADDRESS
Civy-ST- 2P LTY-St-2p
TILE 3 pelete TINE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST- 4P
TILE O ovelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP

12. | hereby certily that the information suppliad with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | {urther certify that the information
indicated en Ihis report or sppplefental report is Irug and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the r mpowded 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attac| . il ¢ther like empowered.
bholoy  osch3sigo
Wﬂpen oR PRENWNING OFFICER OR DIRECTCR Date L Daytme Phone #

SIGNATURE:

/




