- FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

—— Secretary of State
PE?“ENE“'Q"ENT # P01 000099637 03-15-2004 90059 018 ***158.75
YOGA COLLEGE OF MIAMI, INC.

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLYD SUITE 240 2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TP s RO
Suite, Apt. 4, efc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03) ’
City & State City & State 4, FEI Number Applied For
65-1152600 Not Appficable
Zp Country . zp Country 5. Certificate of Status Desired (] ?ese-gesqi:gﬁonal
6. Name and Address of Current Registered Agent_ . . _ . . — l....—._. - .- -7..Nameand Address of New Reglstered Agent .o==== ==
- T - ) Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD SUITE 240 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and e it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
im FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. L} Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Deete TITLE O change [ Addition
NAME BONTOUX, DEBORAH NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
CITY-ST-212 CORAL GABLES, FL. 33134 CITY-8T-2IP
TITLE 3 Detete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE - . L ~ _. . _Oopetee . __-gmme | R - - [ Change __ {1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T-2P CITY-SI-2P
iyt 7 Oeiete TITLE (] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P ! CITY-ST-2P
TITLE ] Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anachme@nth address,with all other like empowered.

SIGNATURE: cka Owﬁ@w\b Maviﬁgtf (z05) 412-9055

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

Mar 15, 2004 8:00 am



