FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #1L81844

1. Entity Name
YOGI CORPORATION

04-30-2007 90396 007 ***150.00

Principal Place of Business

2367 W. US HWY 90 - SUITE 120

Matling Address

2367 W. US HWY 90 - SUITE 120

40087870

LAKE CITY, FL, 32055 US LAKE CITY, FL 32055 US
R R ¥ e ARRAUAC AN ACRCRYACR AR AP
Suite, 1. #, etc. ite, . 3
uite, Apt. #, etc Sulle, Apt. #, et 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3022922 Not Applicable
P Country Zip Country 5, Cerlilicate of Status Desired O $8.75 aaditional

Fee Required

6. Nama and Addrass of Current Registered Agent

7. Name and Addrass of New Registered Agent

PATEL, PRAKASH

Name

Street Address (P.O. Box Number is Not Acceptable)

20§ S Commelle

LAKE CITY, FL 32024

Lo vy FO

d

248zg

City

FL

| Zip Cods

8. The above namad entity submils thi
the obligations of regjftered ag

Ve

SIGNATURE

- &)/ap

statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar watn, and accept

S&We, W“m name of regrstared agent and Litle it apchcable.

(HOTE: Regisierad Agent signaturs required when resnslaung)

( DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007. Fee will be $550.00

9. Eleciicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
HAME PATEL, PRAKASH D NAME

STREET ADDRESS | 2367 US 90 WEST SUITE 120 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-7P

Tme U Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Deiete TILE (M) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ory-sT-2p

TILE [ Delete TIILE [1Charge [ Addition
NAME MAME

STREET ADDRESS SIREE] ADDRESS

CITY-§T-21P CITY-ST-2IP

TME O Deiste TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CAIY-ST-7IP CITY-ST-21P

TMLE ] Detete TIMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachment

SIGNATURE:

does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corparation or the recaiver pr trustee empowered to axacute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11l
h an address, with all other like empowered.

M~<F- 0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayviime Phone §




