-\ FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 0600002398 03-05-2007 90044 036 ***150.00
1. Entity Name
ONE YOGA, INC
Principal Place of Business Maiiing Address q U U d 8 8 d 3
7681 HOFFY CIRCLE 7681 HOFFY CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
ite, Apt. #, stc. ita, Apt. #, .
Suite, Apt. #, tc Suite, Apt. #. olc 02152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
A0-47/*79%9 3 Net Applicable
i 1 Zi P
Zip Country P Country . Certificate of Stalus Desired | $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOME, GISELLE D
7681 HOFFY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL ] Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed neme of registered agent and title if appicabie (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P R [ Delete TME [ Change [ Addition
RAME SANTOME, GISELLE D NAME
STREET ADORESS | 7681 HOFFY CIRCLE STREET ADDRESS
CIiY-81-27 LAKE WORTH, FL 33467 CITY-ST-2IP
TmE O Delete TIME (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE [ Detete TINE O change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-0F CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE. 2P GITY-5T-21P
TIE O oetere e [ cnenge  [] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
csw-sfz}\ Cy-sT- 2P
12. | hereby rtll‘y that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated ohthis yeport or supplemental repay is true anr?acc.umta and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carpor; afrpowerad to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed e ith all othgr-fke empowered
SIGNATURE: A ' 2 57
3 kRO TVF b S RIGRTNG OFFICER OR DIREGTOR T Cad Daytime Prone #




