r

2007 FOR PROFIT conponm'lﬁn FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # 357345 Secretary of State
1. Entity Name
03-20-2007 90016 048 ***150.00
YOGA FOR YOUTH INC
Principal Place of Business Malling Address
537 SW 11TH AVE 537 SW 11TH AVE
e e “ll‘ll ml’l’m I"II I“” I‘Il‘ |m mlmlu |‘|“ |‘|" Illu l‘l”ll”) u”
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Q08 wWear Las Olas R 90§ Loenr LasOlos Blod
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MCORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number _ Applied For
(9 t_a_n_‘,&ﬂ—‘,&n-o-\ (”L— 59-1292263 Not Applicabic
Zip Country Zip Country - . $8.75 Additional
3 5 :S ) . 3 5 3 v 5. Certificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"

Name

MICHAEL MORRIS, JAN
6622 PANO LANE Sireet Address (P.O. Box Nurmber is Nol Acceplable)

BOCA RATON FL 33433

/ City FL | Zip Code

8. The above named enyty submils this stalement for the purposo ol changing ils registered office or regislered agent, or both, in the Slaie ol Florida. | am familiar with, and accopl
the obligalions of registered agenl.

SIGNATURE

Signalurg, yped of arnled nane o regsstered agent ang Tkle - appleatle {HOTE, Fegsiered Agent signafu-e réquiee wnen renslalng) I2ATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [  Addedto Fees

10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P O elete il [ Change [ Aadilion
NAME MORRIS, STACY NAME

sTReeT AppRgss | P.O- BOX 276163 STREE T ADDRESS

CITY-ST-2IP BOCA RATON FL 33427 Clly sI-dP

HTLE v ] Delete TIILE CJchange [ Addition
NAM[: MORRIS, JAN NAME

STREET aDDRESS | P.O. BOX 276163 STREFT ADDRESS

CITY-51-2IP BOCA RATON FL 33427 CITY-ST-71P

e 5T [ Detele THLE ) N [ change [ Acddition
NAME SEHI, PATRICIA e - S ) e

STRLET ADDRESS | ©37 SW 11TH AVE SIREF1 ADDRESS

CHY - SE-7IP FT LAUDERDALE FL 33312 CIFY ST-2IP

Hi(Ty O oelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SI- 2P

TILE O pelele TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

Iy -$1-2IP CITY-SI-21P

TITLE [ pelete 1[F3 [ change  [C] Aadilion
HNAME NAME

SIRELT ADDRESS SIREE ] ADDRESS

Y- $1-71P Ciry-sl-21p

12. | hereby cerlify that the infarmation supplied wilh this filing does rot qualify for the exempilions contained in Scciion 119, Florida Statules. | further certify Lhat the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the roceivor or irusteo empowered o execule this report as requ ired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont wilh an addross wilh all other like empowerod

SIGNATURE: adrc e Sl iﬂ’l/v 1 G (30763

AmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Defe Uaynma Phone #




