FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000003029 05-02-2006 90205 006 ****61 25

1. Entity Name
UNITED MIGRANT OPPORTUNITY SERVICES/UMOS INC.

Principal Place of Business Mailing Address :
2707 S CHASE AVE PO BOX 04129 6 0 0 34 4 71
MILWAUKEE, W1 53207 US MILWAUKEE, W1 53204 US
P e TGO MO
Suite, Apt. #, efc. Suita, Apt. #, etc. 04242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
39-1047172 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a ?i.;?q;g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

COALITION OF FLORIDA FARMWORKERS ORGS INC. -
778 WEST PALM DIRVE Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY, FL 33034

City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registersd agent.

SIGNATURE

Stonature, Typed or printed name of registared agent and lite if appicable. (NOTE: Raggisterad Agant signature required whar reinstating) DATE

Elling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (W] Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME c [ Defeto TE O Change [ Addition
NAME LOPEZ, JUAN J WAME
STREET ADDRESS | 2532 FAIRFIELD PL STREET ADORESS
CITY.ST- 1P MADISON, W1 53704 CITY-§T-2P
TME Ve R Delets e Ren Oncecon O Change T3 Addition
NAME WATTS, MARIA RAME

' +

STEETADORESS | 101 W PLEASENT STREET STE 100 STASET ADORESS uQ?;O Precsond Lone. #2106
or-st-z | MILWAUKEE, W1 53212 ervsrze [ PWAAie don, Wy =350,0
TIILE S & oeete L Neddo_ Avi lo [ Change Wﬂdxum
NAME LOPEZ, NEDDA NAME 2 8’ S g% Sf‘
STREET ADORESS | 2449 S_ 19TH STREET STREET ADDRESS '55 : )
civ-si-zp | MILWAUKEE, wi av-stze | V) oo uKee, LY F3215
TME T £ Delets TME Mo, » [0 changs Eiddilinn
NAME DELGADILLO, ROBERTQ NAME rra- HS
STEET ADDRESS | PO BOX 1334 smenooness | /07 A0 Plecsord S Ste Jo0
otz | KENOSHA, Wi 53141 ovsize | P fpoaudee, b 523 12
TILE £ Delets ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIrY-ST-2P
TME B velete E [ Crange  {J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with thig ik emptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information

indicated on this report or supplemental report is and accurate and that my signal ail have 1ha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee arad to execute this report as required by ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres’s, with all cther like empowered.

SIGNATURE:

Lope Mainer al /AZ 4/ AL St 4~385-6 00

BIGNATURE AND TYP! R PRIN' NAME OF SIGNING OFFICER OR DIRECTOR ' Oate Deytirna Phona o




