..2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000019407 Apl‘ 02, 2008 08:00 AM
1. Ey N £ Secretary of State
SUNSET ROSE YOGA, INC. e
-'A.'f’rfnf “r.;ﬂ‘?y/

Erecipal Place of Business Raing Adddrges
28832 RAINDANCE AVE. 28832 RAINDANCE AVE.
o e Hll“ll‘ Hl ‘l”l ‘lmll”‘ ||mllm ||‘|’|ll’| ‘l”[ |!|” ||W ‘ll‘ll‘ " ’m
2. Principal Piace of Businass - Nn PO Box # 3. Madiing Addross

Suite, AL #, ele. Suile. Apt # @i, 181 MOORE CR2E034 “0'[0?)

City & Stata Cuy & Sta1 4. FE+ Number Appiient Foe

65-0901590 Noi Appheable
aw Coury = Country 5. Certificate of Salus Desired O $8.75 accitional
: v Fee Required
6. Name and Address of Currenl Registered Agent [ 7. Name and Address of New Registered Agent

Mame

HOWE, LINDA R

28832 HA'NDANCE AVE. Suest Addiess (PO Bax Numzer s Nat Acceplabie)

WESLEY CHAPEL FL 33543

City FL Zip Cooie

8. The anove named entily subrnitg this statemen? '~ tha purocio of chanaing s -egisiered oflice or registered agent, or to, inihe Sate of Fonda. 1 am familiar with and accept
the coligatinng ~f registered aqsm .

SONAIURE — &= " T

[ E RN TR G L T TR TR B

rarr g I pare/

Ty . . TR MOTE Fegm ool AZOrLe e das mngt

FlLE NOW'” FEE! IS '$150.00

. 9. Election Camaaign Finarcing 55,00 May Be
....... Co Trust Fund Gentriaution Addec! 1o Fees

. Make Check Payabie to Florlda Deparlmem ol Stale
10. OFFICERS ANC DiFiF(‘TORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (4 11
TRE D O Duete T 3 Chaepe 3 &0dibon
SAME HOWE, LINDA R NAME
STREET ADDHESS | 28832 RAINDANCE AV.E STAEET ADORESS
CITy-57-217 WESLEY CHAPEL FL 33543 Ciry-g1- e
TS, ' [ be-eie Tme O Chasge (] Addibon
NAME HEdAE nd. FEE-TI2 150, 0
STREFT ATDRFSS STAFET ADDRFSS - e
CITY-51-217 CATY-ST- 2
L [ omete TLE [T Coange  [) Adidition
T X HEAE
STRELT ADDRFSS STAEET ADDRESS
oy - s 218 CATy- 5T- 2P
ML [ puete TI6LE [ Chaage [ Audilon
HANL NAML
SIREET ADDRESS STALE? ADDALSS
(AT -ST- 4P CIre-51-21p
1L = peiete TIMLE [] Cirange [} Addibon
HANE Rl
STRELY 4ROITS STREET ADOPESS
CHY-5r-2P CIry-51-21
mLE O oeiele e O crangs [ Aaditien
MNAME HALAE
STHZET AGDRISS STRETT ADRLSS
[ CRR T Cily-51 2w

12. | hereby certify that the information sunghed va this fikng does not qualfy fur the exernptions containgd it Sectos 119, Fleddg Slatues | Hunnar cartty thar the ntonnation
nchcated on this report ar supplerreaial repart is in.c and accurate o hat my signatuie shall bave 1he sama legal ahact as o made winder oalh: that | am an oificer or dirertor
o 1he corperation or the recever Or nugige empowerzd 13 execuls this renart as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Bicck 14
if changeo, o on an aftashmient wilh an addrass, with ail olher lie empowerea,

SIGNATURE:

IGHATURE AND TYPED O PMINTED NAME OF SIGNING O R OR DIRECTOA [PRIAY N~ oo w0




