2006 FOR PROFIT CORF,ORATION FILED

ANNUAL REPORT {AR) . Mar 29, 2006 8:00 am

DOCUMENT # P03000015063 .. Secretary of State
1. Enlity Name
03-29-2006 90129 003 ***150.00
YOGA FOR TRANSFORMATION, INC.
Principal Place of Business Mziling Address
817 E WASHINGTON ST 719 STRATHMORE DR
T e HII“II' "I mll “m II”lII\“ ||N II“”\III ||m ||H| I“ll MII' “ ‘III
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZEQ34 (10/05)
City & Stale City & Slale 4. FEI Number Applied For
04-3736516 Naot Applicable
Zip Couniry <P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iNarne

??gug'}l:!ngHEhRﬂlcc)aE DR Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32803

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typan of prnied narme of regnsiered agaesl and e i apphcabie (NDTE Regsiered Agart sgnalure raauigd when rensialng) DATE

. FILENOWMIFEE IS $15000. ", P .
< After May 1, 2006 Fee Will Bé"$550.00
Make Check Payabile to Florida Department of State -

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oetete e Qe [ Addition
NAME BOUCHER, ERICA NAME :D r‘

STREET ADDRESS | 1122 LAKE WILLISARA CIR. smesoneess | 7§ 9 Stra -H\rﬂ e e

orv-512P | ORLANDO FL 32806 ovsie IOV~ 6 nAo 5. ZATR3

e O Detete TILE n ! £ Chenge [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE [ Delete ILE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STRECT ADORESS

CITY-ST-2P £ITY-§T- 2P

THILE O petete TiLE [} change 3 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

e O Delete LE [ Change [ Addilion
RNAME NAME

SIREET ADDRESS STREEF ADDRESS

CITY-ST-2IP GITY-S1-2IP

12. | hereby cerlity that the informalicn supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and thal my signaiure shall have the same legal etfect as if made under oath; that | am an olficer or director
of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an aitachment with an address. with all other like empowered. 0—]
ATURE: (EN JaVeN) rjw @QAMUL DJ70lola. ze39|
SIG N SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNIN! |{CER OR DIRECTOR Daed ’ Daytrefndry LA "Qj




