FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P02000029160 01-27-2006 90024 024 ***150.00
1. Entity Name
SAMPOORNA YOGA INC.
Principal Place of Business Mailing Address
12750 SW 33 ST " 12750 SW 33 ST
MIRAMAR, FL 33027 MIRAMAR, FL 33027 Bnn 0 G 9 5 3
>R RS RO R A
Suite, Apt. #, alc. Suite, Apl. #, slc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
04-3687529 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ) gz;gq L‘:E:(;“ma'
6. Name and Address of Currant Registared Agent 7. Mame and Address of Noew Registered Agent
Name
SUKHU, HARI
12750 SW 33 ST Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL I Zip Code

8. The above named antity submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed rame of registared agent and titke f applicable. {NOTE: Registarec Agont signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deiate Tme [ change [ Addition
NAME SUKHU, HARI NAME
STREET ADDRESS [ 12750 SW 33 ST STREET ADDRESS
CITY-§1-2P MIRAMAR, FL 33027 CiTY-ST- 2P
TIME vD 3 pelete THLE [ change [ Addition
HAME KOUSOUNADIS, THECDORA NAME
STREET ADDRESS | 12750 SW 33 ST. STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IF
TILE [ Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-37-2IP
TIIE [ Delete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2F
TE 1 pelete TLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-.2IP CiTY-ST-2IP
TITLE [ Datate TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowaread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wi ddress, wih all other like emp d.

SIGNATURE:
QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|




