2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT #N03000001239

1. Entity Name

THE TIBETAN INSTITUTE & LIBRARY, INC.

01-17-2006 90259 026 ****61.25

Principal Place of Business
1940 N.E. 159TH STREET
N MIAMI BEACH, FL 33162

Mailing Addrass
1940 N.E. 159TH STREET
N MIAMI BEACH, FL 33162

20001275

2. Principal Place of Business

3, Mailling Address

TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
68-0575213 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namsa
THUPTEN, T.C.

1940 N.E. 159TH STREET
N MIAM! BEACH, FL 33162

Streat Address (P.O. Box Number is Not Accaplable}

City

FL I Zip Code

8. The abovae named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regi agen and title if (NOTE: Registarad Ager: signature requirad when reinstating) DATE

Fillng Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May *, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D O oetete TIME Director [ Change  [y] Addition
NAME THUPTEN, T.C. NAME : :

' rasua 80 S.W. 2nd Terrace

STREET ADORESS | 1940 NLE. 159TH STREET STREET ADDRESS hSd'!'|V1‘a IS:? a:ssg1§439
omr-sT-2p | N MIAMI BEACH, FL 33162 CITY-ST-2P 1ami, Fl.
TILE D [ Delete TLE Director {7 Change Addilion
orér s | 5630 ALAMBRA GIRCLE eree s | Sameet Kumar, 1414 E1 Rado St.
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2P Coral Gables » F1. 33134
TITLE D O Delete TInEe [ Change [ Addition
NAME CHESROW, GEORGE W NAME
STREET ADORESS | 1230 SOUTH ALHAMBRA CIRCL STREET ADDAESS -
CITY-5T-2P CORAL GABLES, FL 33146 CiTY-ST-2IP
TILE D E] Delete TITLE [ change [ Addition
NAME CORDLE, JAMES C NAME
STREET ADDRESS | 1730 MAIN ST STE 218 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-5T-21P
TME 1 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CIIY-ST-4P
Tme O Delete TMLE ) Change (O Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CI7Y-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowsered,

SIGNATURE: £, Thoplo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M2,0¢, 30Y 9472264

Daytime Phone #




