FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Cal A
o DIVISION OF CORFORATIONS

u

May 12 1997 8:00am
Secretary of State

DOGUMENT # egsogi

1. Corporation Name

SHAKTI YOGA, INC.

6)

Principat Place o' Busingss

4555 PONCE DE LEON BLVD.

Mailing Address
4555 PONCE DE LEON BLVD.

T

CORAL GABLES FL 33146 CORAL GABLES FL 331461832
us us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
07/24/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEF Number Applied For
2ﬂ -2_5-| 59-2111703 Not Applicable
Suite, Ap. #. elo. Suite, Apt. #, etc. iti
- e Ae e uhie: AP e §. Certificate of Status Desired ] 58'75 Additional
2£| Eﬂ . Fes Requirad
Ciy & Stale City & Stala €. Election Carmpaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fess
o w | Counlry Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
L
24 25 20| [30] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
GOVANTES, LUIS G. 81 Name
4 NW.7 ST. B2| Street Address (P.O. Box Number Is Nol Acceptable)
SUITE 2
MIAMI FL 33125 ]
84| City FL 85| Zwp Code

agenl. L am familiar with, and accept tho obligations of, Section 607.0505, Flotiga Statutes.

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation subrmils this statarment for the purpase of changing its registered
office or registercd agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

I'arm an officer or diroctor of The corporation or he receiver or trustee empowsred 1o exacute this
appears in Block 12 or Biock 13 it changed, or n attachmeggt with an addross.

SIGNATURE: __ i) 1 AL

SIGNATURE

B wttire Wypes o precad nace of reg sterod agent and lite if agapl cable (NOTE: Registered Agent sighature raquired when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PD T_J DELETE 11 TiTLE [ change [ Adsition |5
AN BASURTO. OSCAR 1.2 NAME 3;
i) sovess, | 4555 PONCE DE LEON BLVD, 1.3 STREET ADDRESS &
oy s ze | CORAL GABLES FL VA CTY-81-2P &
e 5 T DEcETE 21 TTiE [Jchange  LJ Addition |
hAwE MARIN, MARLENE 22 NAME
sicer aoveess | 4555 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
crv-srze | CORAL GABLES FL 2 4CiTY-ST-2P
THE 5 ¥ DECETE 3 VILE [T change [T Addition
NE PANDO, SUSANA 22 NAME
STRELT ADIRESS ‘555 PONGE [E LEON BLVD- 3.3 STREET ADDRESS
crvesrze | CORAL GABLES FL 34 CTY-5T-2P
Tk [T peLETE 41 THLE [T change [ Addion
NEME 4.2 NAME
STREE] ADDRE 55 4.3 STAEET ADDRESS
CT-S1- M 44 QITY-$T-2IP
it T DELETE 51TILE [ 3 changs L] Addition
HAME 52 NAME
STHEET ADLI4 &5 5.3 STREET ADDRESS
G- 8- 0P 54 CITY-51- 2P
Lk ] DELETE 61 TITLE [Jchange T[] Addition
hibbAE £.2 NAME
STREFT ABIHT 56 63 STREET ADORESS
CHY-§1- 2P 5.4 CITY-57-2P
14, 1 do Ferelyy corlify haf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same iegal effect as f made under oath; that

reporl as required by Chapter 607, Florida Statutes; and that my name

TBIGNATURE AND TYPED OFf PRINTED NAME OF GIGNING OFFICER DR DIRECTOR

[UrJGuVﬂ”ff/g/ff- %f/&

BDaylimwe Fhore ¥



