2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

> Feb 23,2006 08:00 AM
DQCUMENT # P24000013428 >
1 e?..f, Narns Secretary of State
CANNON PILLOWS CORPORATION
Frncipat Flece of Business _ Mailing Address
41 141 CARRIAGE DR :;il 141 CARRIAGE DR
M- -
(gm0 o s L
2. Principat Ftace of Business 3. Mailing Addresgs
b#égiggpt #, etc.k Suite, Apt. #, etc. 15t MOORE CRIEG34 (10{05}
City & 5t City & Stat 4. FEI N Appliad Far
ity & Sate ity & State umDer e 0500445 PWAWW :;
Zn Country Ze Cauntty 5. Certificate of Statys Desired [ ?g-;fq L';f:éﬁ*?"a'
5. Name and Atldress of Current Registered Agent 1 7. Mame and Address of New Registered Agent ~
Narre
2?&%;83%1&?#&35 DR Strees Address (P.Q. Box Numbar (s Not Acceplable)

POMPANO BCH FL 33069

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, ar both, int the State of Florida. | am familiar with, and accs
Ine otligations of registered agent. -

SIGNATURE ?#ﬁé‘ ,/M‘ém't’ Q‘ /ﬁ o2/ig /e fal

W o prated setrg uﬁmm&?efz agoy ang Mo § anpbcahie {NDTE: Begistered g sxynbysm retp g whomn Ipnsigieop) OATE

L FILENOWM FEETS $ignpn
... After May 1, 2006 Fee Will Br $550.00,
Make Check Payable 1o f{p'rldnggggg \

8. Election Campawgn Firancing $5.00 May:
Trust Fund Contnbution. [ Added to Foos

10, TFFICENS AND DRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 13
THLE ED O Detets TIE [change  Ja
e SALAS, JOSE A - SNE LEh i 44na2 :

STREET ADDRESS | 4111-M4 CARRIAGE DR ‘ STRECT ADRESS U307 0680011 -002 190,00
sz |POMPAND SCH FL 33059 CITY-8T-2P

TTE ¥SD 3 Detete e Demme a2
HAME DE SALAS, ADALIAR HAME

STREET ADORESS | 4111-M4 CARRIAGE DR - STREET ADDRESS

ar-SIF [POMPANO BCH FL 33065 CiTY-ST- 2

T 7 pelere T Conange  [3a
HAME _ ) NAME

STAFET ADDRESS ' STRELI ADDRLSS

oY §1- 76 CITY-§i- 27

HILE L3 Deten TmE Ocrerge O
NAME NAME

STREET ADUMESS SIFELT ADDRESS

CITY-ST- 2P £ATY-55- 2P

TWLE [ petete TITLE [J Change [T ¢
NAME NAME

STNEET ADDRESS STREET ADDRESS

GITY-§T-21F CATY-5-2p

e 3 peiee TiftE Dichenpe  [JA:
NAME HAME

STREET ADBRESS SEREET ADDRCSS

oy --IP | Lin-sT-ap

12. | hecely cartily that tha intormation supplied with this IRg does not qually for the exemplons contained in Section 118, Florida Statutes | furiher certify that the inforrr -+
indicatad on tis repot or supplememal feport is Yrue and accurate and that my signature shall have the same tegal effect as if mads urder oath; that § am an officer or diras
ot the carpuralion or the receiver or rusies empowered o execute this report as requited by Chapter 507, Florida Statutes; and that my name eppears in Black 13 or Black
it changad, o on an gttachment with an address, with afl cther Jike empowerad.

SIGNATURE: /&€ 4747447 gZ?A/ 22 / /,;1/05 9549 ?’0 7.;./ z 7




