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+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am
Secretary of State

4 04-29-2005 90184 023 ***150.00

DOCUMENT # P04000115999

1. Enuty Name
OM SAY RAM YOGA, INC,

Principal Place of Businass

5673 NW 99TH WAY
CORAL SPRINGS, FL 33076

Mailing Address

5673 NW 99TH WAY
CORAL SPRINGS, FL 33076

66020530

3 Mailing Audfesa

b/3

2. PﬂzpalPlacenf Q T “+

W G2 Wasy .

0 ATl

Suite, ApU ¥, etc” ~ _Sulln'Apt‘l se. ——— T A 04353008 ChgP  CRREGI(iTe T "
City & Stale . ; ty & Slate ‘ 4. Number Applied For
M‘%{"Wﬁ FL. Mjﬂf"%fi 20‘147‘?502' Not Applicabio
i Country Zip . i
3 5 01 &) ) 33 07&7 %“’%74_ 5. Certfcate of Sas Ocsired (] ?ﬂ ;’fq Addioral
G.NanulmmsolcmmROQBWAjmt 7. Name and Add: of Now Regl Agemt
Name
DEL CARMEN BARRIOS, MARIADELA
5673 NW S9TH WAY Straet Address (P,0. Bex Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL ! Zip Code

8. The above named entity submita this statemaent for the purpose of changing its registered office or registerac agent, or both, in the Stale of Florida. | am familiar with, ana aceapt

tha obligations of registared agent.

SIGNATURE

. i of DFITIG RAME OF MKHLINE ST and B0 § Appkcatde.

(MOTE: Ragusterad AQENt mgrature recuwad whan renatsing)

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 MzyBe
Added o Feos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PD 2 Detets e O chnge [ Agdition
NAME DEL CARMEN BARRICS, MARIADELA NAME

STREET ADORESS | 5873 NW 99TH WAY STREET ADORESS

ar-s-2p | CORAL SPRINGS, FL 33070 ca.sr-p

e [ pete TIE O Crange [ Addition
NAVE MAME

SYREET ADDRESS STREET ADORESS

CITY-5T- 7P Y- 51-29

e [ Celete TMe D Crange  [] addition
NAME NAME

STREET ADDRESS h STREET ADORESS ——
CiTY-S1-29 CITY.5T-DP

TME O Cetern NRE DO change [ Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

Y. 51.2P - CITy-sT- 2P

e O Cetete TTLE [ Crange [ Acditin
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P cy-ST-4p

ILE 1 Deiete TITLE O Crangs [ Adcition
KAME NAME

STREET ADDRESS STREET ADORESS

Y- St-7P CITY.§T-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07i
indicated on this repart of supplemental report |s true and accusate and thal my signature shall Nava the same lagal

of ihe corporation or the receiver or Inustog ampowared to
changed, or on an attachment wilh an address, with all other like empower

SIGNATURE:

mlsrepo.gnsreq.nrod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

o rcadela_Bosréor Otbe/br (451)25 31981

3)(i), Forida Statutes. | lurther cenify that the infarmation
ect as if made under oath; thal | am an officer or director

TURE AND TYPED O PRINTED NAME OF BIGNING OFRCER OR DIRECTOR




