2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # Fo8000003408 Secretary of State
1. £ntity Name

g 03-21-2006 90018 011 ****61.25
AMERICAN DEVANAND YOGA CENTER INC.
Principal Place of Business Mailing Address i
PO BOX 416659 PO BOX 416659
m——— m— H"Hl”“l ‘l‘l“lmllw ||m ||m "“‘ Illll “m I‘l” |Im m]m |‘ ‘ll'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. st MOORE CR2E037 (10/05)

City & Stale City & State 4. FEl Nurmnber Applied For

65-0821065 Not Applicabie
Zip Country Zip Country 5. Cestificate of Status Desired ] $8.75 adaiional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Mame A
RIVERA- LUIS F Street Address (P.Q Box Number is Not Actceplable)

950 BIARRITZ DRIVE APT - 2
MIAMI-BEACH FL 33141. — -~ -

City FL Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatwie, typud ur pnnted name of ragistered agent and utle f appheable {NOTE- Ragistered Agent signalure isguairsd when rensiaingy DATE
.~ FILE NQW'.'_'FEE IS 461.25 9. Eleclion Campaign Financing $5.00 MayBe | . Make Ch_e_ck*Paﬁab]_e to
- Due By May'1, 2006" T Trust Fund Coniribution. 00 addedtoFees |’ Florida Department of State ;..
70, ' - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e TPC [ Deleie TiLE [J Change  [] Addition
NAME RIVERA, LUIS F NAME
STAEET ADnAESS |950 BIARRITZ DR APT 2 STREET ADDRESS
CiTY-ST-Z1P MIAMI BEACH FL 33141 CITY-ST-21P
TILE D [ Delete TITLE O change [ Addition
NAME RIVERA, LYDIA | NAME
STREET ADDRESS |2198 CRUGER AVE APT 3K STREET ADDAESS
CiTy-5T-2p BRONX NY 10462 CiTY-ST- 2P
TINE sV ~ [potete B _me | Y'Y'\%S ‘k M Chenge - T3 Addion
NAME ~ JALFREDO, SANTI J NAME U‘ ; N} %1 R M
STREET ADDRESS §B9m+B-HARBING-AVE —> STREET ADDRESS AP 2
CIY-ST-2P  (@UNRISE-F=33154 ort-SE-2P A |-y { mq\\.‘\ P( ?JS \ \((
TMLE . 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-S1-ZIP
TIE O Delete TITLE {J Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP QITY-ST- 7P
TIE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with other like empowered.
ceNaTURE. L B @A U~ 1Al WSTHCTIYTSS




