FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000060049 04-28-2008 90360 014 ***150.00

1. Entity Name

SUNSHINE BEDDING, INC.

Principal Place ol Business Mailing Address n““ asz‘) 5

540 W 27 ST 540W 27 ST
HIALEAH, FL 33010 HIALEAH, FL 33010 L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CRIE034 (12/06)

City & State City & State 4. FEI Number Applied For

Zb- 0L 33 ?_3 Not Appticable
& Country Zip Country 5. Certficate of Status Desied ~ []  $9+7°9 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- BARRERO_.JESUS___ __ .
7439 W 33 AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

agent.
4 / 2/
SIGNATURE 5 il e A5 lAAD ;' Jf

e typod o u|i|\|egﬂﬂnﬁ;rmqwste-uo agont ang tile i applicane. (NQTE. Rogistered Agent signalure 1oguirad when reinstating) P‘TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE G Change [ Addltion
NAME BARRERQ, JESUS NAME
SIAEET ADDRESS | 7439 W 33 AVE STREET ADDRESS
CIiY-ST- 2P HIALEAH, FL 33018 CITY-ST-2IP
TImE O pelete TILE [ Change [ Addltion
NAME NAME :
STREET ADDAESS STREET ADDRESS T
CiTY-§7-21P " CITY-ST-2IP
TITLE i i O Delete TITLE . [1change T Addition
NAME NAME ; LT
STREET ADDAESS 4 STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
HILE T . N T Delete gmE T | T T T T[dChange [ Additen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5§1-2IP CIry-S7-219
TITLE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CiY-ST-21P
TITLE O pelete TINLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2p

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl acddress, with pll other like empowerad.

SIGNATURE: ~Jesvs Biegsne %/‘h—/ G 306 - GEI-FS5/D

ING OFFICER OR DIRECTOR Daytirme Phore #

INTED NAME OF i




