2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT )

FILED

DOCUMENT # FO6000007377

1. Entity Name
DHONGAK THARLING, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
3621 DE SAIX BLVD. 3621 DE SAIX BLVD.
NEW ORLEANS, LA 70119 NEW ORLEANS, LA 70119

DO NOT WRITE IN THIS SPACE

L]

04202007 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
72-1264270 Not Applicable

5. Certificate of Status Desired [ | gz{:ﬁﬂ'bm'

6. Namae and Addross of Curront Reglstered Agent

MCQUAID, FELICIA
37 RANGER ST.
FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

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 abligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of ragistared agent and tile i &pplicable (NOTE: Regrsiered Agent signature raquired whern réi5Lating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

0. ' OFFIGERS AND DIRECTORS|

TITLE P

NAME LAMA, NGAWANG T.

STREETADDRESS | 3621 DE SAIX BLVD.
iry-s1-2IP NEW ORLEANS, LA 70119

TMLE v

HAME TYREE, LAURA

STREET ADDRESS | 51 LAURIE DR.

CRY-5T-2P FT. WALTON BEACH, FL 32548

TITLE 5T

NAME MCQUAID, FELICIA

STREETADDRESS | 37 RANGER ST.

CITY-ST-21P FT. WALTON BEACH, FL. 32548

TLE

HNAME

STREET ADDRESS
Civy-ST-21P

TFFLE

NAME

STHEET ADDRESS
Cmy-sT-2IP

TIE

NAME

STREET ADDRESS
CITy-St-2P

\‘
BO00D0725130
05/03/07T-80010-002 61,25

DO NOT WRITE
IN THIS SPACE

12, | hereby cem’fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

n address, with atl other like empowered. / 8 fi) _ 8 33~
Yool ° 20
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬂe 1 Caytime Phona §




