FILED

-, Apr 04,2008 8:00 am

2008 FOR PROFIT COR ORATION .
ANNUAL REPORT ecretary of State

DOCUMENT 4 P07000046693 03-07-2008 90043 020 ***150.00

1. Entity Nama
SLEEPY BEAR COMFORT, INC

Principal Placa of Business Mailing Address ' B B 0 05 B 3 1

_B560NW I LT R 8560 NW 11 CT
PEMBROI(E PINES FL 33024 PEMBROKE PINES. FL 33024 ] .
PR S T S S =1 O A
Sulte, Apt. # etc. Suite, Apt, 4, arc, 03022008 Chg-P CR2EQ34 (12/06)
Cay & State City & Siate El N Applisg For
| : F0TERSSBTIO o Ao
Ze Caunlry Zr Couniry 5. Cenilicale of Status Desirnd (] gg'g?wwml
_ 8. Name and Address of Curran! Registered Agent T. Nama and Address of Naw Registered Agent e
- - ] Hame
SAN MARTIN, AMY
8560 NW 11 CT Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL Emcme

8. The above narmed entity submils this statement for the purpose of changing its registarad olfice or regisiered egent, or bath, in the Stata of Florida. | am familier with, and accapt
tha obiigations of registered agen|,

SIGNATURE —____ i
. [YiHel OF Premian Name of 1R 80 ROI'T 370 ¥IS | ADONCEDN. INOTE: Regraiured Agunt SIpraur Hsur in) Wi 1 mslesng ) DaATE
FILE NOWI! FEE IS $450.00 9. Etection Campaign Financing $5.00 Moy Be
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribuzion. ] Added to Foes
10, - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TE P O Oetezs nLE O crenpe [ Asdison
NAME SAN MARTIN, AMY NAME
STREETADDAESS | 8560 NW 11 CT STREET AQDRESS
an-si-2¢ . | PEMBROKE PINES, FL 22024 Ciy-S1-
TIE O Dewete nne 0 Crange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADURESS: -
CITY-SI-ZP - cn-si-op
THLE O Oetese TME O change (7] Addilion
NAME NAME
STREET ADORESS . STREET ADORESS
CIrr-ST-2P arr-sr-ap
mE T T ’ T T T Do fme - - Ocnange  [J Adciion
NAME NAME !
STREET ADDRESS STREET ADORESS
crestzr | - . or-si-ar
TITLE | O Detete g O crnge [ Additon
HAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciry-§1-2F
e O Detetn nrE O cmange [ Addrion
s NAME
STREET ADDRESS STREET ADORESS
oay-§i-ap oay-§1-2p
12. | hereby camrxblhat the information suppliad with Lhis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that tha information
indicated on this raport or supplamental repon is rue and accurata and that my signature shall have 1he same loga! etfoci as k mado under oath; thal | am an officer or director
of the corporation or ewer stes empowered to exscuts this report as required by Chapter 607, Florida Statutes: and thal my ruwng appaars in Block 10 ar Block 11 #
Ehanged. or on an atfichmint wil address, with all other like ampowered. ' .
. - oy

SIGNATURE: S .

- T SMATURE RKO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR [ Cwyume Prone ¢




Aﬁﬁ% M;Eg ;;a [

. FPI00004bLa3

. ool
Mark Mg “X"'In thig "
box only if there is a 1st H

change to Employer . Va od »
Identification Number 91 . & 945 l &c Quarter

(EIN) oruNams. . 2nd
120 7 1042 ¢P< Quarter
See instructions on el 43 &4 4907 y{ QL?;rdter |
1. g - i
e EIN 20-8858870 260112 . il
N BANK NAME/ 7 b e TP
DATE STAMP SLEEPY BEAR COHFQRT INC 720 (/< 990-PF 2« Quarter
. ASLO N 33TH (T
, PEMBROKE PNES. FL 33024-48k2 2 GT-1 7 944
5\ :
P 940 a2
LA,
~ 3 Telephone number L ) FOR BANK USE IN MICR ENCODING

Tax Deposit Coupan
8109 (pov. 12-2008)




