2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DCCUMENT #L01759
1. Entity Name F ‘ LED
YOGA CENTER, INC.
2008NOV 17 AM 9:59

Principal Place of Business Mailing Address I VTS U%l L.
% DOTTY ZEVIN % DOTTY ZEVIN TALLAHASSEE FLORIDA
B27 SE 9TH ST. B27 SE 9TH ST.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R AUNDRRE IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 11062008 Chg-P CR2E034 (12/06)

City & Siate Chy & Slate 4. FEI Number Applied For

65-0136561 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg . .
Martin Zevin

SUGLIO, JAMES

1367 LYONS ROAD Street Address (P.C. Box Numnber is Not Acceptable)
COCONUT CREEK, FL 33063 :

3275 W. Hillsboro Blvd., #204

C% peerfield Beach, FL | %3542

8. The above narmed entity submits this statement for the p\. -nose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligationg of rqu 2d jger:.

SIGNATURE — % M*?f"{//) 7"”/77 1///%/0{{

Sigratife, typed of pmvad fam  wupighooe agsnt .ma tifle il applicabla (NGTE: Ragistered Agent tignatura requirad whan rainstating} DATE
9. Election Campaign Financing $5.00 may 8e
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11
TIFLE v [J Delete TITLE [ change [ Addition
NAME ZEVIN, DOTTY NAME S013S201 352
STREET ADDRESS | 827 SE 9TH ST, STREET ALDRESS 1117°08--01070--0803  *%51.25
Ty -5i-2p DEERFIELD BEACH, FL CITY-57-2IP
Wie i celete TITLE [ change ([ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2P
HILE ] pelete TITLE . {JChange [ Addilion
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CIlY-ST-2IP CiIY-s1-2IP
TITLE O oetete TILE [JChangz [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete HILE £ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 8- 2P CITY-ST- 2P
L (7 petete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S1-2IP

12. | hereby certify that the information supplied with this fling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this repost or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver d 1o execule this report as required by Chapier 807, Florida Stalutegs and that my name appears in Block 10 or Block 11 i
changed, or on an attachment i} all o fikg empogaigd.

SIGNATURE: - M’% ////5 ? Bl22-0/L2

SIGNATURE AND TYPED Wn NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




