FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L81844 04-01-2005 90024 017 ***150.00
1. Entily Nama
_YOGI CORPORATION
Principal Place of Business . Mailing Address - d T
2367W.US HWY90 - SVt /20 2367 W.US HWY g ~S vIH 12
LAKE (ITY, FL 32055  US LAKE CITY, FL 32055 US
> v MU RVORAC IRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3022922 Not Applicabte
@ - Couniry Zie = - | County B 5. Centilicate of Status Desired O $8;75'F§dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PRAKASH
RT 252 SW STANLEY CT Streat Address (P.O. Box Nurnber is Not Acceptable)

LAKE CITY, FL 32024

Zip Cods

City FL

B. T

the obligations of gdgisiered agent.

he above named giity submits this statement for the purpose of changing its regislered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

3-9-08  peascastt pATEL . 2505

SIGNATURE {
[ A }gn ture, typad or printad name of registered agent and litle it applicable. (NQTE; Registered Agent signature required when reinstating) . DATE
I 4
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 3 Dealete TE [ change  [J Addition
NAME PATEL, PRAKASH D 5 NAME
sTheET oovess | 4265-us-pewEST~ 23 (7 VS 20 W eI ¥ smerraomss
or-s-zp | LAKE CITY, FL 32056 suwrr /20 CHTY-5T-2P
Tmg ' 3 Delete TIIE [OdcChange [ Addition
NAME NAME —
STREET ADDRESS | © 7 ) STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE O Dekete e (] Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2ip CITY-ST-71P
TILE [ pelete ILE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 7 Delete THLE [ Change  [1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY-ST-7P
12

SIGNATURE:

| herebry cerlify that tha information supplied with this filing does not qualily for the exemption stated in Seclion 119.0?§3)(i]. Flarida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
siee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addrgss, with all other like empowered.
3 7-0%5 _ 35l 25F L7

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment witl

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayzime Phone 4

it

e

e -

|
|

o Rastam = e



