2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P970000096%8

1. Enlity Name

MATTRESSES & MORE, INC.

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

982 SOUTH STATE ROAD 7
MARGATE, FL 33068

Mailing Address

982 SOUTH STATE ROAD 7
MARGATE, FI. 33068

DO NOT WRITE IN THIS SPACE

AR AT

04242007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0721325 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Ragistared Agent

BENAVIDES, AIDA
992 SOUTH STATE ROAD 7
MARGATE, FL. 33068

Fee Required

DO NOT WRITE =~
"IN THIS SPACE -~

i ‘ ! v - N +

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

1he cbligations of registered agent.

SIGNATURE

Slgnature. ypad or printad nama of registerad agent and title f applicabla.

(NCTE: Registered Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

P

GARCES, WILFREDO
11220 MUSTANG ST.
BOCA RATON, FL. 33428

TITLE

NAME

STREET ADDRESS
Cry-51-2IP

\

BENAVIDES, AIDA

11220 MUSTANG ST,
BOCA RATON, FL 33428

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

T3LE
NAME P
STREET ADDRESS .
CITy-S1-2P '

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cmy-§7-2p

TMLE
NAME
STREET ADDRESS : ..
CTY-ST-2IP

DO NOT WRITE
IN THIS SPACE o

."w . - ;

fol uuin‘iuu STl
;_ﬁsm-fn?--un 42+0

S i

12. ! hereby certify tha! the information supplied with this fl|ln§
indicaled on this report or supplemental report is true an

changed. or on an attachmant with an address, with ali other like empowered.

SIGNATURE: /

does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cenify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or ths receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

QAT ) s ms--\\w\to |

_MJ_/A__ - (owu)\ A inp éA"\.CE 3

BIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Date Daylime Fhone #




