. FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT o Secretary of State

03-30-2006 90017 038 ****41 .25
DOCUMENT # F96000002667
1. Entily Name
SIDDHA YOGA DHAM AFFILIATE OF MIAMI, INC.
Yyuw.- -

Principal Place of Busingss Mailing Address ’
1700 SW 3RD AVE 1700 SW 3RD AVE
MIAMI, FL 33129 US MIAME FL 33129 US
i v — [ AETRTCE AU

ANA 7 senu \NAM DN R ey

Suite, A;%. jc\\{e 2 51 Suite, jﬁﬁ{lc 2%\ 02262006  chg NP CR2ZE037 (11/05)

ty & Slate City & State 4. FEI Number Applied For

N P RSV X oY o wiiary | oD 94-3239066 P w—

g%’\ Y 5 Sugvg‘ ?'I)p; & \q"_ﬂ') Coig"&‘}‘ 5. Certilicate of Status Desired . [ ?i.gg“ﬁ?:éﬁonal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

MIGLIACCIO, CHRIS
18710 BELMONT DR Sireet Address {P.O. Box Number is Not Acceptatle)

MIAMI, FL 33157

Zip Code

City FL
8. The above named enlity sutymils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the abligations of registeied agent.

SIGNATURE C“{as WIGLIAcc®D Qa‘l:(\ u")ﬁ&m 5‘915-06

Slgnature, ypeo of prisdod rane of reaisterea agent and ik ¢ apphcable (NOTE: Regisierey Agent uulwe rwQuitid whid HansLaing DATF
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE PDC 1 pelete TITLE [ Change [ Addition
NAME, ELSENBERG, BARBARA NAME
STREFT ADDRESS | 2500 NE 185TH ST #1201 STREET ADDRESS
CITY-81-2IP MIAMI. FL 33181 CITY-S7-7IP
g PD O pelee TITLE [ Change [ Addition
NAME MIGLIACCIOQ, CHRIS NAME
SIREET ADDRESS | 18710 BELMONT DR STREET ADDRESS
ciy-st-7@ - I'MEAMI, FL 33157 . § cov-si-oe o 1
TILE sD [ petote TITLE [ Change [ Addition
NAME JOHNSON, LOUISE H NAME
SIREET ADBRESS | PO BOX 640153 STREET ADDRESS
Y -ST-2IP MIAMI, FL 33164 CIFY-ST-ZiP
11ME O veiete TTLE O change [T Addition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITv-81 2P CITY-57-2P
TILE 7 oelete TITLE [7J Change  [] Addition
NAME NAME
SIREET ALDRESS STREET ADDRESS
Cny-s1.ap CITY-ST-21P
Lk [ oelete TILE ) Chenge (] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
ol 81-4iP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. i turther certily that the information
indicated an this report or supplemenial repor is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an oflicer or director
equte this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or trustee empowered Lo ex
changed, or on an attachmenishith an address, with 2] empowered,B ﬁﬂﬁﬂ'ﬂ_ﬂ‘
Etsen e 3/2@[0 e 205249445 ¢
e

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEyR DIRECTOR ) Marylnne Phor: ¥
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SIGNATURE:




