FILED
2006 NOT N UALREPORT CRATION Apr 24, 2006 8:00 am

DOCUMENT # F93000001152 ecretary of State
1. Enlity Name 04-24-2006 90362 023 ****70.00
KRIYA YOGA INSTITUTE, INC.
Principal Pface of Business Mailing Address
24757 S.W. 167TH AVE. 24757 SW. 167TH AVE. Lo T .
HOMESTEAD, FL 33031-1364 HOMESTEAD, FL 33031-1364 |
e v A I AT AU AT
Suita, Apt. #, etc. Suite, Apt. #, alc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country p Country 5. Certificate of Status Desired ] Eese';esq L’;\ifg‘;‘io"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
WIEBE, KATHARINE
24757 SW 1677H AVE. Street Address (P.O. Box Numbaer is Not Acceptable)
HOMESTEAD, FL 33031-1364
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or gonted name of registered agent and Ik ¥ apphcable (N_O'IE: Registered Agent signaturs requited when reinsiatng) DATE
Filing Foee Is $61.25 9. Elsclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
YAILE PBC O Delete TITLE o] . ) [ Change ﬂ Addition
NAME GIR!, PRAJNANANANDA SWAMI NAME Porilshy Pandya
STREET ADDRESS | 24757 SW 167TH AVENUE STREET ADDRESS | 2, L4 2L\ Prwe Dok Drive
CITY-51-2IF HOMESTEAD, FL 330311364 CITY-51-21P Terple, TE FH507-20606 2
TE D I Delte T ' O Change [ Addition
NAME WIEBE, KATHARINE NAME
STREET ADDRESS | 24757 SW 167TH AVENUE STREET ADORESS
iy -s1-2IP HOMESTEAD, FL 330311364 CITY-S1-24P
TME D T Delete TILE O Change [} Addition
NAME SURESH, KODOLIKAR NAME
STREET ADDRESS | 10241 WETHERBURN RD STREET ADDRESS
CITY-5T-21P ELLICOTT CITY, MD 21042 CITY-ST-ZIP
TILE D [ Delete TILE [ Change [ Addition
NAME TACKENBERG, ELIZABETH NAME
STREET ADDRESS | 90 ALTON RD APT 1810 STREET ADORESS
CITY-ST-21F MIAMI BEACH, FL 33139 CITY-$7-2IP
TMe SD [ Delete TME [ Change [ Addition
NAME LOPATEGUL JOHN T NAME
STREET ADDRESS | 14961 SW 112 TER STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33196 CITy-87-2IP
TITLE D [ Delete Lt [ Change  [] Additicn
NAME BREILING, BRIAN NAME
STREET ADDRESS | 16470 FLAT RD STREE? ADORESS
CITY-SF-2IP NEVADA CITY, CA 95959 CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gartity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsarad.

SIGNATURE: W W ok Aga/h'/] g, 2006 305-24F /960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




