2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P99000019407 Apr 11, 2007 08:00 Al
1. Enlity Name
SUNSET ROSE YOGA, INC. Secretary of State
Principal Place of Busingss Mailing Address
28832 RAINDANCE AVE. 28832 RAINDANCE AVE.
e e Hll“llt H' ‘|””|m Ilm ||m ||”"|‘|’ H""l”’ |‘|H "‘[”"‘"i I‘ ‘ll'
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, oIC. Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE1 Numbar Applied For
65-0901590 Not Applcabfe
Zp Counlry Zp Counlry 5. Ceorlificale ol Status Desired (] ?g'ggql’;?;ﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWE, LINDA R : -
28832 RAINDANCE AVE. Strecl Address (P.O. Box Number is Nol Accoplabla)

WESLEY CHAPEL FL 33543

Cily FL Zip Codo

8. The above named enlily submils Lhis slatemenl for the purpose of changing its registered offico or rogislered agent, or belh, in Llhe Stato of Florida | am familiar with, and accept
Ihe obligations of registorod agent

SIGNATURE

Sqnatute, lyped o prslagd parmg o regisiered agent nnd e ¢ apnlcable. (NOTE: Pegistered Agent signalure required when reinsiabing) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check quable to Florida Department of State

8. Eloclion Campaign Financing $5.00 May Be
'Trusl Fund Conlribution. (] Added1to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

It D O Delele it O Change [ Addition
" HOWE, LINDA R AN

siree 1 ADprss | 28832 RAINDANCE AV.E SINLE T ADDIULSS IR TN

CIY-S1-21P WESLEY CHAPEL FL 33543 GITY-S1-21P nd )-"Jrnqa-'lﬁg i ':] E‘i ":Ei :} !En ] ﬁn

IE O oelete 1t [l Chiange [ Addition
NAMI NAM:

SINLI ADDRESS SIRLET ADDRE 55

CITY-ST- 21 oIy 81- 1P

il O oelata e [0 crange [ Addinon
NAME NANE '

SHUET AN SS STRELT ADTY 55

SIS AT - - - - = CIlY-s1-21

I [T Datane n O Change [ Addilion
NAM NAM)

SIN T T ADDIESS SIFTADDH S5

CIY-8L A CITY &1 21

1S [ potete T O change [ Adainon
NAMI NaMt

SN T ADDAIE S SIRET [ ADDR S8

CITY-$T- 2P CITV-SI-2Ip

it [ Delete e [ change 3 Addilion
HAME NAME

STHEEY ADDAFSS ’ STRIET ADDRESS

Uy -Si-2w cIY-SI- 21P

12. | hereby certify that the information suppliod with 1his liling does not gualify for the exemplions contained in Section 119, Florida Statutes. | {urther cortify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tho samc logal effect as if made under oath; thatt am an officer or director
of tha corporation or the receiver or truslee empowared to axecule this rcportas raguired by Chapter 607, Florida Statutos; and thal my namo appears in Block 10 or Block 11
il changed. or on an allachmant with an address, wilh all other like empowered.

»

SIGNATURE: K e Line £ Hpuwe V/off—- Vi3 32 7¢35"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




