2005 FOR PROFIT CORPORATION

FILED
May 27, 2005 8:00 am

ANNUAL REPORT (AR) 4 Secretary of State
ngw ENT # P03000015063 | 04-20-2005 90333 042 ***150.00
YOGA FOR TRANSFORMATION, INC.

Principal Place of Businoss Mailing Address g .
1122 LAKE WILLISARA CIR. 1122 LAKE WILLISARA CIR. b b U l “ “ U J
QOBLANDO FL 32806 QRLANDO FL 32806
i IEE
G A T D
2 Pnncnpal Place ol Buginess 3. Mailing Address
aS5h mcrb\fj 119 Strothvoce I .
Sullﬂ N‘*L L3 Sﬁc Suita, ApL. #, &IC. 1st MOORE CR2E034 (10/04) .
Of\aadse FL___ | Bilando Pl [0 womee | lomes
B Zip -—Counv. USA :g 2@ 03 - Counby % A” S. Cerificate of Status Desired l:'] ?g;fq:ﬁh’“’ ' -

6 Nams and Addront of Current Rogmaud Agent

7. Name and Addrese of New Registared Agent

" BOUCHER, ERICA
1122 LAKE WILLISARA CIR.
ORLANDO FL 32806

" Dcica Houchel”

Straat Address (P.O. Box Number 1€ Not Acceptabla)

U4 Strathoece. X

“Delando FL | %923

8. The abws named enmy submits this statement for the putpose of changing i1s registerad office of registered agent, of bolh, in the State of Flarida, | am tamibiar with, and accept

9490 AQENE 1Pl 9 i) whvid FreEIEIN))

: 9. Election Campaign Finencing $5.00 May Bs
e Trust Fund Contribution.  [1  Added 1o Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _, O telete ()11 [ Change [ Adeiion
NAME BOUCHER, ERICA "~ _‘_\ MAME
STREET ADDRESS | 1122 LAKE WILLISARA CIR, STREET ADDRESS
ciTY-S1-7P ORLANDO FL 32806 CITY-S1-7P
DILE O Delete (T3 Ochage [ Addition
NAME MAME
STREET AODRESS STREET ADCAESS

:—-—Cd\'-:l-(lr -— ——— . « CTY-SE. 7P - - - _— - Te~ -
WILE ] psiate TLE [ change  [J Addition
HAME MAME
SIRFET ADDRESS - —_— STRECI ADGALSS -
CITY-SI-oP Lry-5T. 7P
e [ Detete e [ Change [ Adaition
NAME HAME
STREET ADDRESS SIREE] ADORESS
ory-si-ap CITY-51-2p
HIE [ pelete HLE D change 7 aadition
RAME ! HAME
STREET ADDPESS SIREEI ADORESS
ciry-St-pp ) CITY-53-2P
e 1 Detete e [ changs [ Additien
NAME NAME
STRECT ADGRESS SIREET ADORESS
CTY-§T-71P CHIY-51. 79

changad, or on an anachmenl with an a

SIGNATURE: a_

12. | heraby certity that the information supplied with this liing does not quality lor the exemption stated in Section 118.07(3)i), Florica Statutes. | turther ceriity thal the information
indicated on this report or supplemental report is trua and accurate and that my signaturg shall have the same tegal elfect as if made under oath; that | am an officer or direcior
of e corparation or the receiver or trustea empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

%w) Eﬁ (o BOUCH c_

5 3/0; Y477

SONATURE AND TYPED QR PRINTED NAME OF SGMNG OFACER OR DIRECTOR

(97

Da's Deyirne Phone +




