2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # ra8000003408
it Secretary of State
02-13-2007 90046 050 ****g] 25
AMERICAN DEVANAND YOGA CENTER INC.
Principal Place of Business Mailing Address
PO BOX 416659 PO BOX 416659 . -
R e H"Hll Nl mlHlm ||“| “”' |||" m“ IIm m” |‘|”||‘|’ ‘I”m |’ ’ll‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, ctc, 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
65-0821065 Not Applicable
Zip Counlry Zip Country ) ) $8.75 Additionat
5. Corlilicate of Staius Desirod (] Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNERA. LUIS F Street Address (P.Q. Box Number is Nol Accaplable)
950 BIARRITZ DRIVE APT - 2
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named cnlity submils this slatement for the purpose of changing its registered ollice or registered agenl, or bolh, in the Stalg of Florida. | am familiar with, and accept
tha obligations of registerad agont.

H

SIGNATURE X
Signature. tyoed or printed name of regislered agen! and e | apoleatile (NOIE. Regstered Agem signature required whern rainslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribulion. U Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TPC T Dpelete mr [ change [ Addilion
NAME RIVERA, LUIS F NAML
STREET ADDRLSS | 950 BIARRITZ DR APT 2 SIRIET ADDRESS
CIrY-sI-2P | MIAMI BEACH FL 33141 Gty -§1- 4
M D 1 Delele TILE O change [ Addition
NAME RIVERA, LYDIA | NAME
SIRLET ADDRESS | 2198 CRUGER AVE APT 3K STREET ADDRESS
CIY-S1- 2P BRONX NY 10462 CITY-ST- 2P
e sv (7 Delete e Vi ‘mcnange [ Addilion
NAML ALFREDO, SANTI J NAME
SIREET ADDRESS | 950 BIARRITS DR APT. 2 STREE | ADDRESS
CI-ST-2F | MIAMI BEACH FL 33141 Giry-$1-2r
e ED munda @ A N\tYQ.ZD Delefe e S ] crange [ Addition

:?I?EETADDRESS q 3_17 S w { 5 % Cqu ?T 2?:::]ADDIESS
CiTY-87-2iP M‘ A N\\‘ S\ , ":\ ’% i ? ( CITY-$i-AP

TILE [ Delete T [Jchange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

GHTY - ST- 21P CITY-S1- 2P

TTiE O Delete Tl O Change [ Addilion
NAME NAME

SIRLET ADDRESS SIRLFT ADDRESS

CIY-ST- 2P CIIY-$1- AP

12. | hereby certify thal the information supplied with this liling does not qualily for the exemplions contained in Seclion 118, Florida Stalules. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and lhat my signalure shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the carporation or the receiver of trustee empowered to execule this reporl as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, wjlh all other like empowered. g \ 0 7

SIGNATURE: — ,? Lu\lS F Q\‘/J\\’“'\ 39 %67 q,?{g-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviie Phona &




