FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000144834 04-25-2008 90150 027 ***150.00
1. Entity Name
PALM BEACH MATTRESS & CUSTOM
MANUFACTURING, INC.
Principal Place of Business Mailing Address
310 NORTHLAKE BLVD. 910 NORTHLAKE BLVD.
NORTH'PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408  US
2. Principal Flace of Businass - No P.O. Box # 3 Ma"ing Address H"”"] m IIHI l”” Ilw llm | ” HIV ‘Ill I‘III ‘I‘II I(Ul I}IIII[ ” 1"‘
’ c. LAPL #, etc,
Suite. Apt. #. at Suite. Apt. ¥, etc 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2113852 Mot Applicable
i Count Zi Countr it
ae auniry s Ly 5. Cerlilicate of Status Desirect [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reglistered Agent
ilame
HAVIR, ROBERT B
910 NORTHLAKE BLVD. Street Address (P.Q. Box Number is Not Accepiable)
NORTH PALM BEACH, FL 33408
Cily FL I Zip Code
8. The above named enlity submits this statement lor tha purpose ol changing its registerad oltice or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, fyped or panled narme of regreiered agent and atle il apphcadle INCTE Regisieced Agent supranid e teguines] when rewsialesil OALE
FILE NOW!!! FEE IS $150.00 9. Election Carngmgn F_mnncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
10. OFFIGERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
e PS: . O celete I [J Change [ Aadition
NAME HAVIR, ROBERT B L MAbit
STREET ADDRESS | 910 NORTHLAKE BLVD. s SIFEE T ADDRESS
CiTy-51-21P NORTH PALM BEACH, FL 33{‘!'08 Cny 51-2p
TMLE VP T VL O Delete TIILE CJChange [ Addition
HAME BONFADINI LEO M o NAME
STREET ADDRESS | 910 NORTHLAKE BLVD. i SIREET ADDRESS
Y -§T-2P NORTH PALM BEACH. FL 33_4@8"7 . CIly-51-21p
TILE 7 Delete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST.4p
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S87-21P CiTY-5T- 2P
TTLE O beiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2Fp CITY-ST-2IP
TITLE O pelete TLE {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
CIry-§1-2IP CITY-ST1-2IF
12. | hereby cartify that the information supplied with this fing ¢oas not qualily for the exemptions containea in Chapter |18, Flarica Siatuies. 1 further.certity thal the infarmation
nclic. kg on this report or supplementat report is true and accurate and that my signature shall have Ihe same legal effect as il mace under cath; that | am an cfficer or diractor
of the zorpration or 1he receiver or liuslee ampowered 10 8xecule this report as requirac by Chapier 607, Florioa Siatutes; anc that my name appears in Block i0 or Block i
chare b, Of 0N an altachmantaith an Joegress, with all other like empowered.
t~ 9
SIGNATURE: A3-0€— 561-351-9085

E AN WPED(rF}INYED NAME OF SIGNING OFFICER OR OIRECTOR Uale Daynme Prone #

74



