| FILED
2008 FOR PROFIT CORPORATION o Jul 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000097652 Secretary of State
1. Entity Name 07-14-2008 90027 008 ***150.00
MATTRESS UNLIMITED, INC.
Principal Place of Business Mailing Address . )
100 E LINTON BLVD. 100 £ LINTON BLVD. » O
1188 1188 -
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R O [ ¥ W IR0 R R R
Suite, Apt. 8, etc. Suite, Apt. 4, etc. 07022008  Chg-P CRRE034 (12/06)
City & State City & State 4. FEI Number Applied For
7Y-3230i41 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desred [} lf:;gfq Addlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOBRICK, DANIEL
5275 GREY BlRCH.LA‘NE Street Address {P.Q. Box Number is Not Acceptable)
| ‘BOYNTON BEACH, FL'FL
¢
-,“,-;. GCity FL Zip Code

_38. The abowe namad e;mi:ﬁs'nhnms this statement for the purpose of thanging its régistered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
' the obligations of regisli{edﬂ"agem.

£
- SIGNATURE e
_ Sighaturs, 2yped tr ?mdmﬂiﬁzﬂbdw-ldlﬂhﬂwh. (NOTE: Registered Agon! sipnature required when renatatng) DATE
FILE NOWI!l - EEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2){b), F.S., the
Due by Septeiiber 12, 2008 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior nolice.

10. ' jz QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e P I et o Olchnge (3 Addition
HAME DANIEL, BOBRICK NAME

STREET ADDRESS | 5275 GREY BIRCH LANE STREET ADDRESS

CITY-S7-1F BOYNTON BEACH, FL 33437 Ty - ST-2P

TME [ pelee TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cY-51- 8 TY-ST-2P

TILE 3 Delete TALE [ change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P 1Y - ST-2P

TME [ pelete THLE [V Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

rY-S1-2p CITY-ST-2P

TME O Detete TNLE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 55-2P

TMLE O peiete TME [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Iy-S1- 4P

12. 1 hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or rusiee ernpowerad 1o executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1 if
changed, or on an aftachipent with an addrass, with alt other ke empowered. - -

SIGNATURE:C\;‘_;JA@-/&%Q W Qv € BofRics 7-t1-0¥ (o225~ yp

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytere Phone 8




