S FILED

2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000102428 05-02-2008 90136 006 ***150.00
1. Entity Name
YOGI INTERNATIONAL INC
Prncipal Place of Business Mailing Address
13500 TAMIAMI TRAIL N. 13500 TAMIAMI TRAIL N. v
WIGGINS PASS PLAZA UNIT #10 WIGGINS PASS PLAZA UN.T #10 oo ] t
NAPLES, FL 34110 US MAPLES, FL 34110 US ) :
R L LRI

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
dip Country %ip Couniry 5, Certificate of Status Desired O gi'ggi‘ﬁ?:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MCLEOD, RODERICK D
A 3’3&.{ § ‘Q)UJLE/E- [ o Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL 1 Zip Coae

' 8. The above named entily subrils this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
" ihe obligations of registered agent.

SIGNATURE
Sigrature. typed ar prmied name of regisierec agent and ttle W applicanle. (NOTE: Ragestered Agent signature tequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9 Dlecthor Cempain francing $5.00 May B¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
1iLE P [ petete TITLE [ change [ Adgilion
NAME SHETH, BHAVESH J NAME
STREET ADCAESS | 3150 LA COSTA CIR APT 203 STREET ADDRESS
Clly-$i-21P NAPLES, FL 34105 CITY-51-2P
e \' O Delate HILE [] Change  [3 Addition
NAME SHETH, HARISH 4 NAME
STAEET DORESS | 3150 LA COSTA CIR APT 203 STREET ADORESS
CITy-S1-2IP NAPLES, FL 34105 CITY-ST- 2P
FITE [ petele TITLE CJchange  [] Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-58-2P CITY-ST-2IP
TILE [ pelete e [3 Change ] Addition
HAME NAME
SIREET ADDRESS - STREE] ADDHESS
| nsi-ap CiTY-ST- 2P
IILE [ Deete TITLE [T Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
iy S§f .. ‘ CITY-ST-21P
TiLk {1 Delete THLE ’ - Change [ Additic
HAME NAME
SIREET ADDRESS STREET ADORESS
CilY-SI-2P CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing ¢oes not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatien
indiicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmant wilh an address, with all other like empowered.

| SIGNATURE: _M (BYAVES)) T SETN) Dprid ) 0f~
| SIGNATURE AND TYPEG DR PRINT! NAME OF SIGNING OFFICER DR DIRECTOR Dare Davirne Priwe #




