FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000059783 07-22-2005 90019 003 ***150,00
1. Entity Name
AKSHAR-YOGI II, INC.
Principal Place of Busingss Mailing Address !
917 KINGS RD 917 KINGS RD
JACKSONVILLE, FL 32204-1130 JACKSONVILLE, FL 32204-1130 5 0 0 58 38 d
S s DV OTR A M

Suile, Apt. 4, elc. Suite, Apt. #, etc. 07192005 Chg-P CR2EQ34 (10/03)

City & State City & Slate 4, EEL Mumper . Applied For

§“T‘ 50(0 gCi 55 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired 0O ?g.gg‘ﬁrd::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T/ T Name
PATEL, HITESH .
917 KINGS RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204-1130
Gty FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept
the ohligations of registered agent.

. Jo
SIGNATURE 7/ 20005
Sigrature, Miﬁrx printad name ol registared agsn: ang ritie d applicable, (NCTE: Aegisierad Agent signature Tequired when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D [1 Delete TIME [ Change [ Addition
NAME PATEL, HITESH NAME
STREET ADDAESS | 12352 BUCKS HARBOR DR S STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 cITy-S7-21P
TTE D [3 Delete TITLE [ Change  [.] Addition
HAME PATEL, JATIN G NAME
STREET ADDRESS | 12352 BUCKS HARBOR DR S . STREET ADDRESS
CITy-sT-21P JACKSONVILLE, FL 32225 CITY-ST-2P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-2P
TTLE (] Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-sT-ZIP City-5T-2P
THLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-5T-2P
TILE 1 Dejte TNLE [JChange [ Addition
NAME NAME ‘ .
STREET ADDAESS STREET ADDRESS
CrFY-s1-2ip CITy-51-2p

12. | hereby certify that the information supplied with thig ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity 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 cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nhama appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs. with all other jike empowered.

SIGNATURE: /% 7 if i

SIGNATUR?N‘S TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytine Phong #




