FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P02000089444 (07-25-2005 90108 031 ***150.00
1. Entity Name
AKSHAR - YOGI, INC.
Principal Place of Business Mailing Address it
12352 BUCKS HARBOR DRIVE SOUTH 12352 BUCKS HARBOR DRIVE SOUTH
JACKSONVILLE, FL 32225 TACKSONVILLE, FL 32225
ST SR IO AR ME BRI
Of\ bi&c&soc YA _ :
5“"‘3 A"‘ #.ete. c Suite Api-hcte. -t T 07192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
336\1—150!\0&\ ST 54-2068935 Not Applicabic
;Dzaa] ‘ %Amg C\\ Zip Country 8. Certificate of Status Desired 0 ?g';’esql‘:?:;ﬁma'
6. Name and Address of Current Registergd Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, JATING
12352 BUCKS HARBOR DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL l Zip Code

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

t‘hel lobligations ot ?% 7/ 2’ / 75

SIGNATURE ’
Signature, lyped or printed name of regisiered agent and il if applicable. {NOTE: Ragizisrect Agent signatre required when reinstating)
| FILE NOWIlI_FEE IS $150.00 | 9. ElecionCampaignFinancing — . $5.00 may Be-—| inaccordance with s, 607.193(2){b); F:STthe ~°|
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D O pelete TITLE [ change [ Addilion
NAME PATEL, JATING HAME
STREET ADDRESS | 12352 BUCKS HARBOR DRIVE SOUTH STREET ADDRESS
CITY-57-21P JACKSONVILLE, FLL 32225 CaY-ST-2P
TITLE D O Delete TITLE O change [ Addition
NAME PATEL, HITESH § NAME
STREETADDRESS | 12352 BUCKS HARBCR DRIVE SOUTH STREET ADDRESS
CITY-ST-7iP JACKSONVILLE, FL 32225 CITY-S1-2IP
TITE J Delete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE 3 peiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P - .- - - CITY-§7-2P
TILE 71 Delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITy-gT- 2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the samae jegal effact as if made under oath; that | Bm an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addggss, with all other like empowered. / /

SIGNATURE:
'ED ORA PRINTED NAME OF SIGNING OFFICER DR DIRECTOH Date Daylime Phone #




