FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001239 02-29-2008 90014 047 ****6] 25
1. Entity Name
THE TIBETAN INSTITUTE & LIBRARY, INC.
Principal Place of Business Mailing Address Q“U i) ‘J urT
1940 N.E. 159TH STREET 1940 N.E. 159TH STREET
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162 _
e 0 AN R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
68-0575213 Not Applicable
< Country “ip Country . Certficate of Status Desired ~ [] 957 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Addrass of New Registered Agent . -
' Name
THUPTEN, T.C.
1940 N.E. 159TH STREET Street Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162
T City FL | 2P Cod

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 obligations of registered agent.

SIGNATURE .
Signaturs. typed or prnted name of registered agent and ke if apptcable. (NOTE: Registerad Agent signatwe required when reinstating) DATE
Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 MayBe | ~  Make check pay;'ible to |
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " . Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D 1 Delete TiTLE [ change {71 Addition
NAME THUPTEN, T.C. NAME
STREET ADORESS | 1940 N.E. 159TH STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL 33162 CITY-S7-21P
TiTLE D [ Dolete TITLE [TIchange [ Addition
NAME RIEGER, ALLEGRA M RAME
STREET ADDRESS | 5630 ALHAMBRA CIRCLE STREET ADDRESS
Cy-ST-7iP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE D O Delete TITLE O cChange (1 Addition
NAME CHESROW, GEORGE W NAME
STREET ADDRESS | 1230 SOUTH ALHAMBRA CIRCLE STREET ADDRESS
CrY-ST-2IP CORAL GABLES, FL 33146 Ciry-ST-7IP
TILE D [ Delete VITLE (] Change [ Addition
NAME SARASUA, SILVIA NAME
STREET ADDRESS | 3980 SW 2ND TERR STREET ADCRESS
CITY-ST-ZP MIAMI, FL 33134 CITY-ST-2IP
TILE D [ oelete TILE O change [ Addition
NAME KUMAR, SAMEET I name
STREET ADDRESS | 1414 EL RADO ST STREET ADDRESS
CITY-57-2iP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE O detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW Gl 2,08, 305 947- 2076

7



