FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 724397 02-15-2006 90024 010 ****70.00

1. Entity Name
CENTRO CAMPESINO-FARMWORKER CENTER, INC.

Principal Place of Business Mailing Address rvviJvRlf
35801 SW. 187TH AVENUE P 0 BOX 343449
FLORIDA CETY, FL. 33034 FLORIDA CITY, FL 33034 US ©
. s v A0 G AmEE LD
Suite, Apt. #, elc. Suita, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1480598 / Not Applicable
Zip Coun:lry Zip Country 5. Certificate of Status Desired IE/ ?ez‘;i";f:d“b"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMBER AND AMBER
7731 SW62ND AVENUE SUITE 202 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL l Zip Code

8. 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 ragisterad agent.

SIGNATURE
Signaturs, typed o printed name of regisisred sgen! and tide ¥ applicable. (NOTE: Ragistared Agent signature required whan rensiating) DATE
Filing Fee is $61.25 9. Elaction 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
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
TME D O petets TITLE DiRecTEL [ change  [Eddition
HAME JENSEN, ROBERT NAME WiLFEZin PReSSA
STREET ADDRESS | 1550 N. KROME AVE. STREETADDRESS | 224 S Kieme Ave
Cmy-81-2¢ HOMESTEAD, FL Cry-ST-2P Home srepd €L 3205
TITLE PD O Delete TIme DiRecTo i ’ {7 Change B’ﬁdiliun
NAME SEGOR,JOSEPH NAME magco TEITHDLA .
STREET ABDRESS | 12801 SW 112 CT. sheETApoRess | 11 oy Sw Ta P
CITY-ST-2P MIAMI, FL CITY-S7-2IP miam,  Ft EX-TE YA
1InE VP O Delete TITLE [JChange 7 Addition
NAME PRO, FERNANDO NAME
SFREET ADDRESS | 20310 SW 106 AVE STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33189 CITY-S1-21P
TIILE T £ Delete TITLE [J Change  [] Addition
NAME BOGGS, COLLEEN NAME
STREET ADDRESS | 16300 SW 184 ST STREET ADDRESS
CiTY-ST1- 2P MIAML, FL 33187 chy-sT-ap
TITLE S O Delete TILE [ change [ Addition
NAME TAPIA, CATALINA NAME
STREET ADDRESS | 19891 SW 244 ST STREET ADDRESS
CHY-§T-2IP HOMESTEAD, FL 33031 CITY-ST-2IP
TITLE D ] Detete TITLE [ Change  [J Addition
NAME ALDANA, CRISTINA NAME
STREET ADORESS | 18531 SW 957 ST STREET ADDRESS
CIFY-51-2IP HOMESTEAD, FL 33034 CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the sama legal effect as if made under oath; that! am an officer or director
of the corporation or the receivepor trust, powered. o execute this report as require ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an alachmenyi 1958, g lika empowered.
- -
(205 )ords™-2738

SIGNATURE:
JIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




