A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT\;,_—_-'{/

SLED
DOCUMENT # P04000115419 FiLE s
1. Entity Nama x .
ROOT 1 YOGA INC. 05 0cT 10 A 0
At ol ;\Jf)h

Principal Place of Business Mailing Address \){C\i \glli :\SS{_E f 3 L(}h\ )
11985 U.S. HIGHWAY ONE 11985 U.S. HIGHWAY ONE o
SUITE 201, JUNO PLAZA SUITE 201, JUNO PLAZA
IUNO BEACH, FL 33408 JUNO BEACH, FL 33408
P e e seses NN

Suite, Apt. #, stc. Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

50 - 33 X & 0 ‘i Not Applicable
Zip Country Zip Country 5. Cartificaa of Status Desired (] g:-zfqa:‘;;ﬁm"
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PANTALEON, ALEREDO.A . _ _ . e __ = il -
1829 PARK LANE SOUTH Street Address (P.C. Box Number is Not Acceptable)
SUITE 9
JUPITER, FL 33458
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and agcept
the obligaticns of ragistered agent.

SIGNATURE
Signature, typed o printed name of regrsiered agent and btk 4 apphcable. (NOTE: Registered Agent signalure requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trusl Fund Contribution, [0 Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change {1 Acdition
NAME PANTALEON, ANGELA C RAME 1000597374441
STREET ADDRESS | 124 THORNTON DRIVE STREET ADDRESS 09421 /05--01003~--009 %150, 0
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-Si-21P CITY-5T-2IP M LO Vl
TLE O pelgte T ¥ Ol Change T Acdition
RAME NAME
STAEET ADBDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S81-2IP
C e T MD—DEIEIe N B3 - T T T T [:l cnang‘e [_—_] M_dlﬁon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-219
TINLE 3 pelete THLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certity that the information swpplied with this filing does not qualify for the exemption stated in Saction 119,07f3)(i). Florida Statutes. ¢ further certity that the information
indicated on this report or supplemghtal report is rue and accurate and that my signaturs shall have the same lagal eflect as it made under cath; that | am an officer or director
of tha corporation or thg-feceiver of trustee gmpowered 1o 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 atggchment it adddeq willf all other like empowerad. -(g-?
9D-16. 05 “286-408;
i Dats Daytme Prore 8+

SIGNATURE:

IAME OF SIGNING OFFICER OR XRECTOR




