2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N03000007889 ot

PHAP DANG MEDITATION CORPORATION

Secretary of State

02-06-2006 90083 002 ****61.25

Principal Place of Business

16805 JETSON DRIVE
SF;RING HILL FL 34610

Maiting Address

16805 JETSON DRIVE
lSJFS’F{ING HILL FL 34610

Feb 06, 2006 8:00 am

2. Principal Place of Business

3. Mailing Address

RO O

Suite, Apt. #, etc.

Suite, Apl. #, etc.

NGUYEN, NINH T
4331 COLLINGTREE DR.
ROCKLEDGE FL 32955

N

NGUYEN,THUY T

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
20-0227002 Not Applicable
1 Z C iti
a0 Country P ounity 5. Certiticate of Status Desired [} 58'75 Pfddmonal
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)
16805 Jetson Drive

City
Spring Hill

Zip Code

FL 34610

the cbligations of registered agent.

SIGNATURE

2D

_., ) NGUYEN,THUY T PRESIDENT

8. The abeve named entity submits thi§ statement for the purpose of changing its registered office or r

egistered agent, or both, in the State of Florida. | am familiar with, and accept

JANUARY 26,2006

Signaturg, w{}l o pGeu name ol reglsl;’:fed age! i e H apohcable

{NDTE- Rogisiered Agent sigiustiie 16guited when reinsiating)

DATE

GRS CE

FILE NOW: FEE 1$:661.25

ue By May 1, 2006

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make
Added to Fees

T

Chec[(

Payableto:

< ~ N
!

Flbr_iquep_ag'tlment of State

Nb 'D¢HE‘CTE)HS

RO TIONS JCHANGES T OFFICERS AND DIRECTORS 1N 10

SFFICERS A 1.
TITLE P '». [ Delete TITLE TREA [ Change B(Addilion
NAME NGUYEN, THUY T ).’EN NAME AN H
STREET ADDRESS {16805 JETSON DRIVE STREET ADDRESS HARRIBEY, L
G -sT-p  |[SPRING HILL FL 34610 CITY-ST- 7P 7647 Abonado Road
TLE SEC 1 peteie TITLE Tampa FL 33615 [ change [ Addition
NAME DOAN, TRI V NAME
STREET ADDRESS (3000 GEIGER DRIVE STRLET ADDAESS
CITY-ST-2P CLEARWATER FL 33761 CITY - ST-71P
TITLE TREA _ ﬁ.naleie TiTIE — - . Ol-fhangs: [ Adation
NAME NGUYEN, NINH T NAME
STAEET ADDRESS | 4331 COLLINGTREE DR. STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL 32955 CIy-ST-2p
TITLE [ velere TITLE [} Change  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2iP
TILE [ Delete TiTLE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.ZIP

12. | hereby certify that the informalion supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.

i SIGNATURE:




