FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000003029 04-30-2008 90171 021 ****61 .25

1. Entity Name

UNITED MIGRANT OPPORTUNITY SERVICES/UMOS INC.

Pringipal Place of Business Mailing Address

2701 S CHASE AVE PO BOX 04129

MILWAUKEE, W1 53207 US MILWAUKEE, W1 53204 US

T T T W KA ERHSINT AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

35-1047172 Not Applicable
Zf o Country | Z'i) o Country 5. Certificate of Status Desired O Eese'gesm':g:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglistered Agent

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

City FL I Zip Code

B. 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
SIgnaluré. typed or printed name of agent and title f X {NOTE; Regigtered Agent gignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payab'lo to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O petate TIILE [ change [ Addition
NAME AVILA, NEDDA HAME
STREET ADDRESS | 2855 5 BTH ST STREET ADDRESS
CITY-51-21P MILWAUKEE, Wi 53215 CIFY-ST-2IP
MLE C ] pelete TIMLE [JChange [ Addition
NAME OBREGON, BEN NAME
STREET ADDRESS | PO BOX 1225 STREET ADDRESS
CITY -$T-2IP MADISON, WI 53701 . CITY-ST-21P .
TME T F'Delele THLE T reo SLQrer [J Change X.’Aﬂﬂilioﬂ
NAME DELGADILLO, ROBERTO ' NAME SudLre Ji __71_;\
STREET ADDRESS | 7704 39TH AVENUE et oviess | 4/ @O SouTh 3
omv-st-zP | KENOSHA, Wi 53142 CITY-51- 2% Gfg_a,\;/-‘/&{_& y 75 e gt=gr v /
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TILE 1 Delele TITLE © " [OcChange  [J Addition
NAME NAME R
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hergby certity that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer 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 attachme d.
/ yoe Mg Tinees ‘/// v / 03 Y14389-foon|-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR B|R¥TDR Dats Daytime Phone #

r trustee empowered to ex
an address, with all other like e

SIGNATURE:




