FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000111216 ecretary of State
1. Entity Name 04-16-2007 90072 001 ***150.00
MIMI'S YOGA, INC.
Principal Place of Business Mailing Address .
1519 STATERD 13 1519 STATERD 13 guyvve= -~
FRUIT COVE, FL 32259 FRUIT COVE, FL 32259
Sutte, Apl. #. etc. Sute, Apt. #. etc. 01042007  ChgP CR2E034 (12/06)
City & State = City & State . FEI Number Applied For
S i4-(91 (oO(f{{ Not Applicable
Zip Country Zip Courtry : ; $8.75 Addiional
5. Certificate of Status Desired O Fos Required
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
ROUMILLAT, KAREN J -
1510 STATE RD 13 Street Addtess (P.O. Box Number is Not Accepliable)
FRUIT COVE, FL 32259
City FL | Zip Code
8. The above named entity subnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatirs, typed of printed name of registeed agent snd ite o appiicable. {NOTE: RegEiarad Agent siphatiie fedured when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 velete TINLE [ Crange [ Addition
RAME ROUMILLAT, KAREN J NAME
STREEF ADDRESS | 1519 STATE RD 13 STREET ADDRESS
CRY-ST-2F FRUIT COVE, FL 32259 CITy-55-2P
TIME O Deiate e Dl Chae [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TmLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TITLE {3 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2F CITY-5T-2P
TME 3 Detete THLE CiChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§1-29
THLE O petete Tme [ Change ] Addition
NAME HWAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITy-5T-2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Rorida Slatutes. | 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 oath; that | am an officer or director
of the corporation or the yeceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered. q q’
sioNATURE: _Kaun ). @wﬂQ& en L m\\la& Y-13-07 a¢r-cuss
RGMATURE Alnn'l’ﬁ OR PRINTED NAME OF Derytrne Phane #




