~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY — Apr 04, 2007 08:00 Al

1. Entity Name

BIKRAM'S YOGA COLLEGE OF INDIA, INC.

Principal Place of Business Maifing Address

6020 5. VERDE TRAIL 6020 S. VERDE TRAIL
SUITE 105 SUTTE 105

BOCA RATON, FI. 33433 BOCA RATON, FL 33433

A A T e

04012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |——— —

65-0684960 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [ H| Foe Required
.. 6..Name and Address of Current Reglistared Agent - . - . i 2 o . < [ —

KOSTORIS, HOWARD Do NOT WR'TE

6020 S. VERDE TR. # 105

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office of registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obhganons of registerad agent. L. . -

SIGNATURE *
Slgnature, typed or pristed neme of reglsisned agent anc tthe if appicabla. (NOTE: Ragastérad Agen signature rsquired when reinstating ) DATE
. . - . Eiection Campaign F“:nanéing $5.00 may Be
FILE NOWIIl FEE IS $150.00 8 o y
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. * O  Addedto Fees | QDQHDR; 9781
' 041107 ffu‘n‘m",' 02015000

10. OFFICERS AND DIRECTORS | S
TMLE P
NAME KOSTORIS, HOWARD G

STREET ADDRESS | 6020 S VERDE TRAIL, #105
CITY-S1-2P BOCA RATON, FL 33433

THTLE VP

NAME KOSTORIS, CHERYL L
STREET ADDRESS | 6020 S. VERDE TRAIL #105
CITY-ST- 2P BOCA RATON, FL 33433

TINE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TALE
SREETADDRESS | ‘ : T _
CIFY-S1-2IP Cert Tl T . , e

TrrLE - . —— e m v . - 4 ma Lo
STREETADDRESS | - - - - T e e
oTY-51-2

12. | hereby certify that the information supplied with this fl|:::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director -
of the corporation or the receiver or trustee empowersd to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘dd-umJC «K-Q‘L-ULA Pn.u.«lw\’r f-1-0F s 212- 3680

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol Date Daytime Phona #




