2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000051143

1. Entity Name

NAMASTE, INC.

05-01-2006 90322 027 ***150.00

Principal Place of Businass

15465 JACKSON RD.
DELRAY BEACH, FL 33484

Mailing Address

85 SE 4TH AVE.
#104

DELRAY BEACH, FL 33483

quyviovuo

2. Principal Place of Business 3. Mailing Address

A0 R

Suite, Apt. #, eic. Suita, Apt. #, etc.

04252006 Chg-# CR2EQ034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-1113164 Not Applicable
Zi Count i .
P ouniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HUFF, KAREN K

15465 JACKSON RD.
DELRAY BEACH, FL 33484

Street Agiris:‘j’.qgofﬂum r isWAgtabla)

™ Poyntay bh

FL [B33Hs”

8. The above named entity sub
the obligations of regist

SIGNATURE

ts this statement for the purpose of changing its registered oflice or rabfslered agent, or both, in the Stata of Florida. 1 amgdamiliar with, and accept

J o

Signalure, typed of printed name of registered agenl and tille if appicable‘] j—

(NCTE: Registared Agent signature required when reinstatng) [

DaTE

FILE NOW!II! FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D [ Delete TITLE [ change (T Addition
NAME HUFF, KAREN K NAME . Z -f_b C

STREET ADDRESS | 15465 JACKSON RD. STREET ADDRESS L/’ 3 5& /t .

CITY-ST-2IF DELRAY BEACH, FL 33484 CIFY-ST-2IP LA ‘/35

TME 7 pelete THE [J Chenge [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ Deiete THLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TILE O Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

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

TINE O Delete TITLE [ change [ Addilion
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

At O dekete TITLE [0 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hergby centify that the information supplied with this filin g does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

accurata and that my signatura shall have tha sama Iggal effect as it made under gath; that | am an officer or diractor
usjes empowered 10 axeculs this repert as required by Chapter €07, Florida Statutes; and (pat my pame appears in Block 10 or Biock 11 if
changed, or on an atlachrment with An Zddress, with all other like empowgrad.

/4

indicated on this report or supplemental report is trua an
of the corporaticn or the receiver or

SIGNATURE: z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcq( w:roa

Daytime Phone #

Y
7




