. ] . FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT-(AR) 4r

DOCUMENT # P99000019407 ecretary of State
1. Entity Name 04-07-2006 90042 011 ***150.00
SUNSET ROSE YOGA, INC.
Principal Place of Business Mailing Address
28832 RAINDANCE AVE. 28832 RAINDANCE AVE.
e e IR MR AR A
2. Principal Place of Business 3. Maling Aduress
Suite, Apt, 4. eic. Suite, Apl. #, etc. 15t MOORE CRZE034 “0’05,
City & Stale N Cily & Siate 4. FE) Number Applied For
. ) 65-0901590 Not Applicable
e Couniry Zi Couniry 5. Certilicate of Staws Desited [ ?:,gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Nuw Registered Agend
Name
;{B%Vgghﬂwﬂ%in CE AVE Street Address [P0, Box Number is Not Acceptabie)
WESLEY CHAPEL FL 33543
Ciy FL I Zip Cona

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

the ob\igati{ns opyegistered agent,
RE fé»‘f"h - A‘—'—"\—' - 3/-04
SIGNATU =t

. typwed on pruvod narive of rogrlened apent and Lt i RopRCaTe {NOTE- Fegusinred Agant Sigraturs mourec whos reslating)
' FILE NOW!N! FEEIS'$150.00., . . . .
- LE NOV FEE :IS. 315? 00, . 9. Election Campaign Financing ~ $5,00 May Be
= After May 1, 2005 FeB'WIl‘I_.EQ 55000 - - Trust Fund Conuibution. [ Added to Fees
- Make Check Payabile to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nMLE D [ Detete TILE [J Change  [J Addition
HAME HOWE, LINDA R NAME
STREETADCRESS (28832 RAINDANCE AV.E STREET ADORESS
Livy-Sr-1e WESLEY CHAPEL FL 33543 CITY-57-2P
TITE 3 oelete TINE O Change  [J Addition
HAME nAME
STREET ADDAESS SIREET ADDATSS
CITY-ST- 2% CITY-5T-1tP
HLE O delese TTLE CCnage [ Aodition
L S R o . N = - . o ————
- STREET ADDRESS STREET ADDFESS
ory-st-2e ciry-§i-1p
e O vetete miLE Ccrange [ Adsition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-51-ZP
me 3 Delete e O Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 29 Cimy-S1. 2P
HLE 3 oetete mL [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P N ciry- Sv-p

12. | hereby certily 1nat the information supplied with this liing does not quatity lor the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this 1eport or supplemental report s true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an ofticer or direcior
of the carparation of he receiver of lfuslee ampowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with ail_other like ampowered.

SIGNATURE: M% 2 { A_ fﬂ/ahﬁnf ?/Jﬂiii:;iy_?f

.mff AND FYPED OR PRINTED NAGE OF SIGNING OFFICER OR DIRECTOA




