Eooa FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P94000013426

1. Entity Name

CANNON PILLOWS CORPORATION

Secretary of State

Principal Place of Business Mailing Adcrass

471711 CARRIAGE DR 4111 CARRIAGE DR

M-4 M-4

POMPANO BCH, FL 33069  US POMPANO BEACH, FL 33069  US

TR

01172008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

Jan 22, 2008 08:00 A}

65-0500449 Not Applicable

m) $8.75 Additional

5. Certficate of Status Desired N
Fee Raquired

§. Name and Address of Current Registered Agent

SIS DO NOT WRITE

4111-M4 CARRIAGE DR

POMPANQ BCH, FL 33069 IN THIS SPACE

8. The above nameg entity submits nis statement for ine purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accent
the cbligaiions of registered agent.

SIGNATURE
Signature, typed or prnied name 6! regisisred agent and Ltie il appcabie (NOTE Rogrsloned Agant Signaturs raquirdd when renstalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS i
niLE PTD
NAME SALAS, JOSE A

STREET ADDAESS | 4111-M4 CARRIAGE DR
ChY-§3-1IP POMPANO BCH, FL 33068

TITLE V3D

HAME DE SALAS, ADALIAR

STREET ADDRESS | 4111.-M4 CARRIAGE DR LG0T 08 14

ot | POMPANG BCH, FL 33069 {11/23/08-50042-006 150,00
THLE

NAME

ity DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST- 2P

e

NAME

STREET ADDRESS
CiTY-81-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartily that the inforation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certidy that the information
indicated on this report ar stk.\lemenial report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or drector
of the corparation or the A ( Or irusiee empowerod to execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Block 15 if

changed, or on an attachky h an address, with all other like emmpowered.
SIGNATURE: e Y A—&Wg O&JLM{’LGN ACJ 4G LY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylme Phona #




