2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— - Mar 23, 2005 08:00 AM

DOCUMENT # P03000063989

1. Entity Name
YOG! INVESTMENTS, INC,

Secretary of State

Principal Place of Business Malling Address

2102 NE 36TH AVE 2102 NE 36TH AVE
OCALA, FL 34470 ) OCALA, FL 34470

MR MR A ERERTE TGN

03162005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  ———

05-0575945 Not Applicable

5. Cerlficate of Status Desired [ 9879 Additonal
Fee Required

T RLRIEREE S ag . A YT Ao

6. Nams and Address of Current Registered Agent

T | |  DONOT WRITE
OCALA, FL 34470 T TTTTIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its raglsiered offica or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the ¢hligations of registered agent.

SIGNATURE

Signature, typsd ar fAAa meme of registered agen: and Mie I appieatble NOTT. Reglsersd Agerl signature roquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. = OFFICERS AND DIRECTORS | T il T =
TITLE DPST - ’ e e e
NAME PATEL, HASMUKH

STREET ADDRESS | 2102 NE 36TH AVE
CITY-57-2IP OCALA, FL 34470

——— — A L R ﬁf ) ‘
e DV WER: b ok TR E
NAME PATEL, JITENDRA R ’
STREETADDRESS | 2102 NE 36TH AVE
GHY-5T- 2P QCALA, FL 344?0

TTLE ) T e ; -~ i ee - P
NAME

ey DO NOT WRITE

- | INTHIS SPACE

NAME
STAEET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY -ST-2IP

TITLE

NAME

STRELT AODRESS
CITY-57-21P

12. | horoby certify that the Information sugaphed with this fling does not gualfy for tha exemphon stated in Section 1 19, 07& 1(1), Florida Statwtes. | further centify that the information
indicatéd on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recalver of trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

S -

SIGNATURE: %}J J’eurmmT ' z-21-0F%

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR :  Dale Dayiime Phone ¥




