2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - -

DOCUMENT # as734s - Mar 22,2006 08:00 AN
YOGA FOR YOUTH ING Secretary of State
Principal Place of Busingss Maiting Address
537 SW 11TH AVE 537 SW 11TH AVE
T A ARERERAE
2. Poncpal Place of Business ] 3A. Mé;ling Address . N
Suita, Apt., #, ato. Suite, Apl. # etc 18t MOORE CR2E034 [“}[05)
Cily & State City & State 4. FE! Number App%iéa éc;r
59-1292263 ot Appiicabjle
20 Country Zp Counlry 5, Cariiticale of Status Destred O g&g?qéf:éﬁma'
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
g’g%;’gihg ?_i?;g’ JAN Straet Address (P.O Box Number is Not Acceplable) - i
BOCA BATON FL 33433 — T
Cily FL l Zwp Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —
Crgnatere wped ar pralerd Name ol wgslered agent and live § appicable {NOTE, Rogistered Agert snatucy reguwed wher imns@ing) DATE
FILE NOW!! FEE IS- $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2006 Fee Will Be $_5_5ﬁ.ﬂﬂ Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Florita Department of State
10. QFFICERS AMD DIRECTORS KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TE P 1 Detete TIILE 3 Change [ Addition
NAME MORRIS, STACY NAME
STRECT ADDALSS |P.O, BOX 276153 - SIRELT ADDRESS
Coy-S5T-40 BOCA RATON FL 33427 ) CiTY-57- 2P _
TTLE v J geieie TLE Oehange [ Addition
NAME MORRIS, JAN NAME } f_fgﬂ%%i}*"r?ﬁ?f{%
STREETADDRESS {0, BGX 276153 STREET ADORESS 04/06/415-800223~001 150.00
cnv.51-2F  IBOCA RATON FL 33427 £y -S7- I
e aT [ Detere W | L _ o , O Chasge  TJ Additon
NAME: SEHi, PATRICIA HAME
STREET ADDRESS | 537 SW 11TH AVE STRELT ADDRESS
orv-ST 2P LT _AUDERDALE FL 23312 : N )
1L 1 Defete e ) crange [ Acdition
N HAME
STREET ADDRESS STRECT ADDRESS
Y- §T- 1P oS- 1
mE [ Detete TME O3 Charge [ Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
LT-5T-7F G ST
M 3 Delete B B3 O change [ Addition
NAME HAME
STREE [ ADDRESS STREET ADDRESS
CUTY-5T-7F R

12. | hereby ceriily that the informalign supphed with ths filing does not qualify for the exemplions contained in Saction 118, Florida Statutes‘ri further certity that the infdrmatmn
indicaied an this report or suskiMental report is true and accurate ard that my signature shall have the same legal effsct as if made under oath, that { am an oificer or director
of the corporation or the racelv rustes empowered to execule this raport as requirsd by Chapter 807, Florida Statutes; and thal my name appsars in Block 10 or Block 11

i changed, or on an altachmesft whth an add{es_i with afl other i powered .
SIGNATURE: ____ | ANt ca oo ?ZQ«/ L Peicia et Mool
gt 1! {

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastime Prone 4

A




