2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000050996

1. Entity Name

YOGA GROVE, INC.

Principal Place of Business

3100 S DIXIE HWY
401
MiAMI, FL 33133

Mailing Address

3100 S DIXIE HWY
401
MIAMI, FL 33133

40108687

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90090 005 ***158.75

LR T

04182007 Chg-P CR2EQ34 (12/08}
City & State City & State 4. FEI Number Applied For
65-1013829 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desirad W $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agont 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.

ONE BISCAYNE TOWER SUITE 3400
W SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

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

City FL Zip Code

B. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad §gerat.
-

SIGNATURE Y
. M ! Sgnalure. lyped or prntegd nams of registersd ngont and litk  appiicabla. [NOTE: Regislarea Agent § gnalure requiresd when reinstat ng) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be

Aftor May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Mme - - D [ belete TILE ’ ’ [ Change [ Addilion
NAME GALLARDO, MARISSA RAME
STREET ADDRESS | 4148 VENTURA AVE. STREE] ADDRESS
CIY-ST-2IF COCONUT GROVE, FL 33133 CITY-51-2IP
ILE O pelete TE O change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§1-2P
ILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IP
TILE 7 pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP cITy-SI- 2P
TMLE L. 3 pelete TITLE [ Charge [ Addilion
NAME o . L NAME
STREET ADDRESS | 13" i ¢, STREET ADDRESS
CITY-ST-2IP o Qry-sl-ZiP
JMmE . |l 3 pelete THLE ) .Ochnge. [ Aaditicn
NAME _ Ao ) A NAME
STAEET ADDRESS |- 7 STREET ADDRESS
CiTY-51-20 CITY-ST. 2P

12. | hereby certity ihat the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this report or 5upp|

ental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director

of the corporalion or th cewe?% tystee empowered 1o execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42357 (79 7% 232,

changed, or on an atia

SIGNATURE:,

a dress, with all other tike empowered.

SIGNRTUR] ANE 7/&0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone @

T




