. FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiS:N?mIZA ENT # P03000017085 02-01-2005 90015 018 ***158.75
HOT YOGA CORPORATION

Principal Place of Business Mailing Address

9565 SW 123RD COURT 2121 PONCE DE LEON BLVD.

MIAMI, FL 33186 SUITE 240

MIAML, FL 33134

j . } ite, Apt, #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01112005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEI Number Applied For .
14-1873758 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O $8'75 pfddiﬁdnal
. Fee Requirad
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD STE 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 :

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
\

SIGNATURE
ature, typed or printed name of registered agent and tike 1 apphicabie. {NOTE: Registered Agen! signaire required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ petete Tme v Eichange  £J Addition
HAME BONTOUX, DEBORAH NAME BONTOUX, DEBORAH
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 srersooress | 2121 PONCE DE LEON BLVD, STE. 240
CRY-ST-ZP | MIAMI, FL 33134 ' cvsre | CORAL GABLES, FL. 33134
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME BONTOUX, REGIS NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 240 STREET ADORESS
CITV-§T-2IP MIAM!, FL 33134 CITY-ST-2IP
me ] . £ pelete TME - - . . Ochange [ Addition-}.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O petet TME Clchenge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-87-21P CITY-ST-ZP )
TITLE [ Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIV-$T-2IP
Tme 1 Delete TITLE ] Cnange [ Aadition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-SF-21P

12. | hereby cextify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemegial report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theeceiver or fjustee e phowsTedto execute 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 a e i 3 Tster like empowered. "

SIGNATUE

(@TUHE AND UYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Prone #




