FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000011967 EREED 06-08-2005 90002 029 ***150.00

1. Entity Name

YOGIKRUPA & DNM, INC.

Principal Place of Business Mailing Address 2. }} O 4‘6}1\ Av e, e - :
5T DERUYIHEBRIVE 71 GEHOEMMLLEDRVE#1 A 21 2.3 50053485

MONROGEVHEEPA-TST6 MONROEVIH-E-PA-18446
2o GTH AVE wWEiT QJ?HD:HTON

R =422 SO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State Cily & State FEl Number Applied For
@ 2 o~ 0 @ g 75‘0 6 Not Applicable
Zip Country zp Couniey 5. Certificate of Status Desired ] 2383';’31 3?;;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name (2 \ .

HANDIN, GARY | S Add (IsCL)‘B thl;v\:k“ t—l.)I ;\]
3111 UNIVI DRIVE SUITE 404 treet ress ox Number is Nol ccepta e

City %‘(O\d-h-\' FL I Zip Coqdf o_,

8. The above named enmy submits this slaternent for the purpose of changing its registered oflice or registered agen, or both, in the State of Florida. | am familiar with, and accepl

"”“) D bar  2eimans N. Prrec  ¢-1-o05

SIGNATURE
ure typed or pnn:eo nama ot regstered agant and tila if applcabla (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trug1 Fund Coniribution. o Added to Feas corperation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D ’ O oetete e [ Change [ Addition
NAME PATEL, NATU N NAME
STREET ADDRESS | 651 DEAUVILLE DRIVE #1 STREET ADDRESS
CITY-ST-21F MONROEVILLE, PA 15146 CIvy-5T-2P
TITLE D 0 pelete TITLE [ Change [ Addition
NAME PATEL, DHIMANT N HNAME
STREET ADDRESS | 651 DEAUVILLE DRIVE #1 . . STREET ADDRESS
CITY-S1-2P MONROEVILLE, PA 15146 L CITY-ST-2IF
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY$T-21P CITY-57-2IF
TTLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-St-21p
TILE [ pelete TITLE O Change [ Addition
NAME HAME
STAEET ADORESS STREET AODRESS
CiTy-S$1-2IP Ciry-st-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowerad lo execule this report as required by Chapter 807, Florida Statules; and that my name agpears in Block 10 or Block 11 if

changed, orona nt with an agdrgss, with all other Ilke emoowered. 6 l a.s_ 5.(9 (- qu 6"“?7
SIGNATURE ) ﬂ" PHmaANT N. PhteL .

ATURE ANO TYPED OR PRINTED NAME DF SIGNING OFHCEH,OH DIRECTOR Dater Daynina Phane #




