= '

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Feb 28, 2008 08:00 AM

DOCUMENT # N96000000443

1. Entity Name
FLORIDA BUDDHIST ASSOCIATION, INC.

Secretary of State

Principat Piace of Buslness

12815 S.W. 119 TERRACE
MIAMI, FL 33186 US

Maiting Address

12815 S.W. 119 TERRACE
MIAMI, FL 33186  US

DO NOT WRITE IN THIS SPACE

O

01142008 No Chg-NP CR2E037 (4/06)

4, FEI Number Appliad For
25-0642342 Not Applicable
5. Certiicate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Registored Agent

WU, KUANG-HSI
12815 S.W. 119TH TERRACE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registared agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agant.

SIGNATURE
Signature. typad of prinied name of ragisieded agent and Ink it appicabis. {NOTE: Registarad Agent signaturs raquirad whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging 35.00 May Be
Due by May 1, 2008 Trust Fund Contriution. Added to Feas
10. OFFICERS AND DIRECTORS
TITLE DV
NAME TSENG, DAVID
STREET ADDRESS | 8765 S.W. 100TH ST
CiTy-S1-2F MIAMI, FL 33176
TIME DP - ~
NAvE WU, KUANGHS! UUOO0034asss -
STAZET ACOSESS | 12815 SW 119 TERR 03/11/08~80037-010 &1.25
CITY-ST-2P MIAMI, FL 33186
TITLE oT
NAME LAl MEITSEN .
STREET ADDRESS | 12815 S.W. 119TH TERRACE
CIry-s1-2IP MIAMI, FL 33185 DO N OT WRITE
ILE !
IN THIS SPACE
STREET ADDRESS e .
CITY-8T-2iP
TTLE
NAME
STREET ADDRESS 3
CiTY-ST-2ip
TITLE ; .
NAME :
STREET ADDRESS - -
CITY-ST-ZIP .

. \
12. t hareby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information |
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | em an officer or direclor |

of the corporation or the receiver or trustee empowered to edgcuta this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l
I

changed, or on an atiachmeqt with an address, with all other

 \d—

e empowered.

\__

SIGNATURE:

AL 1o P e st

SIGNAWORE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




