FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P06000145184 04-23-2007 90275 033 ***150.00

1. Entity Name

NAMASTE ONE, INC.

Principal Place of Business Maiting Address

344 NW SUNVIEW WAY 344 NW SUNVIEW WAY

ST. LUCIE WEST, FL 34986 ST. LUCIE WEST, FL 34986

T TGS GV RA AR
Suite, Apt. #, etc. Suite, Apt, #, stc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appilied For

20~ 213 /6 03 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired I} E:'ggqmm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLVETT, SANDRA J
344 NW SUNVIEW WAY Street Address (P.O. Box Number is Not Acceptable)

SUNVIEW WAY, FL 34586

City FL 1 Zip Coda

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatung, typed o Danted nama of regriened aget and tie f applicable. (NOTE: Regmistarad Agent signatura required when renstatng) DATE
" FILE NOWN FEE 18 $150.00 " 8. Election Campaign Financing "~ $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T 1 Delete e [ Change [ Additien
NAME COLVETT, SANDRA J NAME
STREET ADDRESS | 344 NW SUNVIEW WAY STREET ADDRESS
CITY-ST-ZP ST. LUCIE WEST, FL 34986 CITY-S7- 2P
TTE S 1 petete FITLE O Change [ Addition
NAME COLVETT, HERBERT W NAME
STREET ADDRESS | 344 NW SUNVIEW WAY STREEY ADDRESS
LiTy-ST-21P ST. LUCIE WEST, FL 34986 CITY-S8T-2P
TME VP 3 Deleto TITLE [J Change  [7] Addition
NAME JAFFE, MIRIAM NAME
STREET ADDRESS | 3003 PORTOFINO ISLE STAEET ADDRESS
CITY-ST- TP COCONUT CREEK, FL 33066 CITY-ST-2IP
TIMLE O Delete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-ST-2IP
e [ Detete TIE [l thange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-ST-2P CITY-ST-2IP
TITLE I Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachmght with an address, with all other like empowered.

L/ spuien T Gledt Dg‘{[?a/m bnfﬂiz.‘,{?‘?“%[g—

OR PRINTED NAME CF SDGNWG OFFICER OR DIRECTOR




