2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jun 04, 2008 8:00 am

DOCUMENT # F93000001152 Secretary of State
1. Entity Narne
R 06-04-2008 90008 030 ****70.00
KRIYA YOGA INSTITUTE, INC.
Principal Place of Business Mailing Address
24757 S.W. 167TH AVE. 24757 S.W. 167TH AVE.
e e “ll““ml m" ‘”H ||m "]]‘ Il‘u "m ml’ ”ll‘ “ll‘ |“[I "l“l“”"’
2. Principai Place of Busingss - No P.Q. Box # 3. Muiling Adduress
Suite, Apt. #. afc. Suile, Ap1. #, efc. 15t MOORE CR2E037 {10/07)
Cily & State City & State 4. FElI Mumber Applied For
NO-T APPLICABLE Not Applicacie
Zip Country Zip Cauntry P, o $B.75 Additicnal
s. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nams

WIEBE, KATHARINE
24757 SW 167TH AVE.

Street Address (P.O. Box Nurnber is Nat Accepiabie)

HOMESTEAD FL 33031-1364

City FL Zip Code

8. The above named entity subriits this stalement for the purpase of changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and aceept
the obligatiens of registered agent.

¢

SIGNATURE Kﬂﬂékzu . \/\J/LU{J"( Wq |,, 200y

Slqn)l('..re.‘l’ypﬂd o pined nomie ol regrsiered anenl and e | acet catie {NGTE: Rengestered Agent sigratrs 10w ured when reastaung I CATE
FILE NOW: FEE IS $61.25 1 8. Eisction Campaign Financing $5.00 May Be Make Check Payable to -
Due By May 1, 2008 Trust Fund Contribution. O AddedtoFees Florida Department of State

10. ' ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PDC O belste TiTLE BT Ichange  [Srodition
HAME GiRI, PRAJNANANANDA SWAMI HAME Ad C_S)"‘ Crw ta
sTREET ADDRESS 24757 SW 167TH AVENUE sTREETADDHESS | L[ 0 F~A Aldershot Courd
oy-stgp |HOMESTEAD FL 33031-1364 EO-5E20 e haylotte , NC 23210
TIE L [ telete TTLE 0 ] [Thange [ Adcition
Hawe WIEBE, KATHARINE Hae witbe, Kathorine
STREET AUDAESS | 24757 SW 167TH AVENUE STREET ACORESS |24 F 51 SW 16T Arc
CITY-ST-2IP HOMESTEAD FL 33031-1364 CITY-57- 2 Hor~estead ,FL 3303
e b O osiae T (8] . _ Mchange  [Shfadition
HAME SURESH, KODOLIKAR RAME Srinidhi, Hassan N
STREFT &DDRESS (10241 WETHERBURN RD STREET ACDRESS

J5uUl East Dovads Aue.

Y- ST-2IP ELLICOTT CITY MD 21042 CITY-§7- 2P
Aur ore (O goo |5
TILE D O Dalata TITLE [ change [T Addition
NAME TACKENBERG, ELIZABETH NAME
STREET ADDRESS (90 ALTON RD APT 1810 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2P
TILE SD 1 Delete TmiE [ Crange 7 Addilion
NAE LOPATEGUI, JOHN T NeAE
STREET AUDRESS |14961 SW 112 TER STREET ADDPESS
CITY-Si- 2P MIAME FL 33196 CHY-ST- 7P
TLE D [ pelate TITLE T Change [ Adilion
HAME BREILING, BRIAN NAME
SYREET Appiess | 18470 FLAT RD STREET ADDRESS
CITY-ST-2IP NEVADA.CITY CA 95959 LITY- ST-ZIP

12. | hereby certity thai the information suppiied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicatad on this report ar supptemental repart is rue and accurate and that my signaiure shall have the same legal eftect as if made under cath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: KA)O’RAM \’\)MJ(/‘ Many [ 200y 05 -24F /960

QICRATIIRE ANGD TYPEDR A0 DDINTEDR NMAME (% CICHING ARRSEDR AR DIDECTOD ¥ = Pavt s Proa s




