FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000003029 05-04-2007 90085 038 ****61.25
1. Entity Name
UNITED MIGRANT OPPORTUNITY SERVICES/UMOS INC.
Principal Place of Business Mailing Address
2701 S CHASE AVE PO BOX 04129
MILWAUKEE, W1 53207 US MILWAUKEE, W1 53204 US ,
S V0 GE DR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
39-1047172 Not Applicable
Zp Country Zip Country 5. Contificate of Status Desired [ 22;95‘] Additiona)
8. Name and Address of Current Registered Agoent 7. Namo and Address of New Reglstered Agent
Name
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 Zip Code

8. The above namad 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
Signature. typed or prinded name of reglsierad agent and thie ¥ applicable. (NOCTE: Registenad Agant signature requlmd when reingtating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe Make chaeck payabile to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ITh ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c 2" Delete TILE c O Change A’ Addition
NAME LOPEZ, JUAN | NAME Ben Obreaon,
STREET ADDRESS | 2532 FAIRFIELD PL sTReT A0DRESs |0 O - By [23S
or-sT-o° | MADISON, Wi 53704 orv-s1-2P - (Modiwan, &5 F330)
TME vC A Delete ILE T . [dChange [ Addition
NAME OREGON, BEN NAME Roberto Delaad | llo
STREET ADORESS | B430 PLEASANT LN 216 STREET ADDRESS | F oY -3qin Nnue
omv-s1-ne | MIDDLETON, Wl 53562 CITY-5T-27 Kmanm. Ly B 2142
TLE 5 O3 Delete T 0 Ol change ] Addition
NAME AVILA, NEDDA NAME
STREET ADDRESS | 2855 S 8TH ST STREET ADDRESS
CITY-57-2IP MILWAUKEE, Wl 53215 P CmY-S1-2IP
AE T & Dekete TILE [ Change [ Addition
NAME WATTS, MARIA NAME
STREEF ADDRESS | 101 N PLEASANT ST STE 100 STREET ADDRESS
oTy-ST-2IP MILWAUKEE, Wl 53212 CTY-ST-2P
g [J Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CAY-ST-7P
TME [ Delete TLE [Jchange [ Addition
NAME. HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP P R

12. | hereby centify that the information supplied with thigHfing does not quality for the exemptions coftained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wde and accurate 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 raceiver or trustes empglvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an add| 3 er like empowered.

SIGNATURE:

et nene (414) 2RI 060

-
'MGNATURE AND TYPED OR PRI b Deto Deytive Phone &




