FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000109450 04-29-2008 90088 048 ***150.00
1. Entity Name
SOMNOSCAPE, PA
CRTATRTIVEV B
Principal Place of Business Mailing Address
5171 SE 5TH AVE #1116 511 SE 5TH AVE #1116 .
FORT LAUDERDALE, FL 33301-2972 FORT LAUDERDALE, FL 33301-2972 S
s e s O[S T AR
Suite, Apt. ¥, elc. Suite, Apl. #. elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2 (a ~ 121 3 [a b ' Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O ?g‘;ifif:;m"al
o §. Namae'and Address of Current Reglstered Agent '7.”Name and Addross of New Reglstared Agent™
Name
UCC FILING & SEARCH SERVICES
1574 VILLAGE SQUARE BLVD., STE 100 Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32309
City FL | Zip Code

8. The above named enlity submits this statement tor the purposa of changing its registered office of registaerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typed or priniad name of registered agent and bike if epphcanie (NOTE: Ragistered Agent Signature «aquired when fnndialng) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Dalete TLE [Jchange  [J Additicn
NAME CEPELOWICZ, JULIANA NAME
STREET ADDRESS | 511 SE 5TH AVE #1116 SIREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 333012972 eIy 51-2P
TI0E - O pelete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Delete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 4F
TILE O oelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [T oelete TLE [} Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete NLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-S1-2IP

12. | hereby cerlify that the information suppliad with this tiling does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy en! wilth an addrass, with all other like empowared.

i Tuliane Cepelowicy Res, 0Y/25/200¢

/ SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #

SIGNATURE:




