FILED

i 4/
2008 FOR PROFIT COBE-ORATION: Secretary of State

May 16, 2008 8:00 am

o e ok
DOCUMENT # P07000108235 04-10-2008 90014 012 150.00
1. Eniity Name .
SUNSHINE MATTRESS CLEANING, INC.
Principal Place of Business Mailing Address
2298 NE 3 CT 2298 NE-3CY
BOCA RATON, FL 33431 BOCA RATON, FI. 33431 . GB 0 107 1 1
B RO A NCY RO
Suite. Apl. #, etc. Suita, Apl. k. 8ic. 03192008 Chg-P CR2E0H (12/06)
City & State City & Srale 4. FFl Number Applied For
Tb-12547171 0 Not Apphicablo
ap _ _ Couniry Fin Couriry 8. Ceriicale of Status Desired E]"". ?eata:;asq;lmbnai
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

MURRAY, GRAHAM
2268 NE3CT Streel Address (P.O. Box Number is Mot Acceptable)

BOCA RATON, FL 33431

Cily FL ] Zip Code

8, The above named entity submits 4his statemnent for the purpase of changing its registerad office or ragistered agenl, of both, it 1he State of Flovida, | am lamiliar with, and accept
tha obligations of registered agem.

SIGNATURE
. . lypwd o Drineed naIme o (oQREeTed RQENY and e ¢ apphcacls INOIE: Agary s whan ) OATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O  AddedioFees
10. CFFICERS AND DIRECTORS M. ACOITIONS JCHANGES TO OFFICERS AND DIRECFORS IN 11
e op {3 pelete THLE O cnange {7 Addition
NAME MURRAY, GRAHAM NAME
SIREEF ADORESS | 2298 NE 3 CT STREET ADORESS
cY-51- 2P BOCA RATON, FL 33431 oITY-5i-29
TILE [ Deieta TmE ) Changs  [C] Addition
WAME : NAME
STREET AGDRLSS SIREET ADDRESS
CITy-51- 2P Y- 5i-2P
HILE [ petete e [ Change [ Addilion_
NAME NAME :
STREET ADORISS SIREET ADDAESS
cry-s1- 50 ry-si-22
TnE ' 3 Deiee B Olchange 3 Acition
A AL ‘ T -
STREET ADDRESS SVREET ADDAESS
oy OnY-S1.2P
TIILE O perete TNE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1. 2P Qry-5i.7P
TIRLE O Deime e Ocwmnge [ Addition
NAME HAME '
STREET ADORESS SIREET ADDRESS
ory-s1-2¢ eITy-51- 79 -

12. 1 hereby cerlify that Ihe informaltion supphad with tes ling does nol guality tor the exemptiond containgd in Chapler 118, Flarida Statutes. | huwriher cerlily that the information
indicated on thig report of supplemental réporl is lrue and accurate and Ihat my sigaalure shall have the same legal affec! as il INade under oaily; that | am an olicar or director
of the corpevation or the receiver of irusiee empowered to execule Lhis repori as required by Chapler 807, Florida Sietutes; and thal my name appears in Block 10 or Black 1131
changed, o on an anachment with n address, with all olher like empowered,

e o

sovarre = A2 cptla, mnoe sl



