FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #P01000051143 SUE 05-03-2007 90065 024 ***150.00

1. Entity Name
NAMASTE, INC.

Principal Place of Business Mailing Address _ ‘ 103

15465 JACKSON RD. 85 SE 4TH AVE. P Q“l“ &

DELRAY BEACH, FL 33484 #104 P o
DELRAY BEACH, FL 33483

T IR ARA AR

\3 Sg 202 C |
Suite, Apt. #, etc. Suite, Apt. #, alc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
Detn V| 65-1113164 Not Appiicabls
3%‘*’ 3 { Couniry \A’S Zip Couniry 5. Ceriificate of Status Desired O Ei;?qﬁf:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, KAREN K
413 SE20THCT Strest Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33435 —
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name o registered agent and tibe if apphcable. {NOTE: Regrsterad Agenl signature required whan reinslating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. B QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] O pelete TILE O Crange (7 Addition
NAME HUFF, KAREN K NAME
STREET ADDRESS | 413 SE 20THCT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33435 CITy-53-2IP
TME O] Delete TILE [} Change (] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-S1-21P
TILE I Delete TIILE O change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE 3 petete TIne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-op CITY-$1-2P
TITLE O pelete TITLE [J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TME [ Delee TINLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certily that the information supplied with this filir:g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the raceiver or tlustee empowerad to exscuta this raport as required by Chapter 607, Florida Statutes..and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment wigh ah address, with all other likg empowered.
SIGNATURE: ! ﬁ,;/w (;‘Z) Djzi '5'925

B1IGNATURE AND TYFED OR PRINTED MAME OF 8iGME OFFICER OR DIRECTOR




