2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P01000051148 Secretary of State
1. Entity Name

NAMASTE, INC.

Principal Place of Business Mailing Address

413 SE 20TH (T, 85 SE 4TH AVE.

BOYNTON BEACH, FL 33435 #104

DELRAY BEACH, FL 33483

N O O

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE N - AT

65-1113164 Not Applicable

O $8.75 Additional

5. Cartificate of Stalus Desired Fee Requirad

8. Name and Address of Curront Registered Agont

S DO NOT WRITE
BOYNTON BEACH, FL 33435 ) IN ‘ TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printad nama ol regsterad agantand s o spplcable (NOTE Regisiarad AQent siGnature réguired whan rendlaling) DATE
. . . el C L |
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May B Uno000345936 _
After May 1, 2008 Foe will be $550.00 | = TrusiFund Contribution. O  Addedto Fees 05/30/03-30023-012 150.00
10, CFFICERS AND DIRECTCRS | Tt :
TITLE D : ’ ’ ,
NAME HUFF, KAREN K o
SIREET ADDRESS | 413 SE 20TH CT SR
omv-sl-op | BOYNTON BEACH, FLL 33435 S
TILE i
NAME
STREET ADDRESS
CITY-S1-2IP
TILE v
NAME

e s DO NOT WRITE

i - IN-THIS SPACE -

STREET ADDAESS
CiTY-81-21P

TILE : o ' . .
NAME

STREET ADDRESS
CIN-5T-2IP

TTLE

HAME

STREET ADDRESS
CITY-ST-2iP

12. | nereby certify that the information suppliad with this filing doas not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signatureé shall have'the same legal effect as if mad# upder oath; that | am an officer or director
ol the corporaticn or the receiver or trustea ampawsted to execute this raport as reqyired by Chapter 607, Florica Statutes; and ih name

i 4 pears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all other lika e /ﬂ /

e 74y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - cfm L Dayleme Phone #

SIGNATURE:




