2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 14, 2007 8:00 am
DOCUMENT # 724397
1. Sy Namo Secretary of State
CENTRO CAMPESINO-FARMWORKER CENTER, INC. 02-14-2007 90056 012 ****70.00
Principal Placo of B_ﬁt\noss Mailing Addross
35801 S.W. AVENUE P Q BOX 343449 .
e R Hll“’ III‘I “I” ”l" ””lmu t"ml” |‘|”|‘| I‘l'“’l“ I]IH"’ |H|||
us
2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, ole. 1st MOCRE CR2E037 (10/08) -
Cily & Slale City & Slate 4. FE| Number Applied For
59-1460598 Not Applicable
ap Country Zip Country 5. Certilicale of Stalwus Desired E’ ?g'gesql';:ﬁ;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBER AND AMBER Sticel Address (F.O. Box Numiar is Nol Avcuptabic)
7731 SW 62ND AVENUE SUITE 202
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing ils registered olfice or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
iha obligatiens of registerad agont.

SIGNATURE
Slgnalure, typea or friied rare of reqisieren agen: ana itla 4 Bpolicatle (NOTI Fegisiered Agant siqiuiun g sed whes reinstanng DATF
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Canlribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
it D O pelete i Drector [ change [ Acdition
NAMF JENSEN, ROBERT NAMI wWilfrid Presed
SIRELTADDRESS | 1550 N. KROME AVE. sIranmss [A8] Seuth Krome Avene
cly ST AP HOMESTEAD FL oHy s1 AP Homcskcad JFL 33030
1. PD [ Defete i Diwrector [ change [ Addition
NAMI SEGOR, JOSEPH NAME Marco Te a
SIRIETADDRISS | 12801 SW 112 CT. SIRLIADIYSS | [y el OV SW qu\J Ploce
CITY - SI-72IP MIAMI FL Cly ST AP Mlamn L 33156
THiE VP O pelele i [ Change [ Andilion
NAME PRO, FERNANDQ NAMI
S ETADDRESS | 20310 SW 106 AVE STiL T ADURESS
L0y S Ap MIAMI FL 33189 cly sl AP
1 T 4 Colele T O Change [ Addition
NAME BOGGS, COLLEEN NAM
SIRHETADDRESS | 18300 SW 184 ST STREF | ADDRE S5
GIY S AP ] MIAMI FL 33187 G st ap
11t S [ petere T [ change (] Addition
NAMI TAPIA, CATALINA NAMI
ST TAODILSS | 10084+-Gw-244-5T 3133 SW 206 Lane STRLLT ADDRTSS
CIY 81 7IP HOMESTEABF-33031 Miami , FL 33189 CITY 87 2IP
I, D [} Detete me [J Change  [] Addition
NAME ALDANA, CRISTINA NAMI.
SIRETADDRISS | 18531 SW 957 ST SIRIFT ADDRI S5
CIY-81-7F | HOMESTEAD FL 33034 cm‘-ﬁ% W ;,é;’
12. | hareby certily that the informalion gupplied with his filing doga”not™\qualify for the g s - bodiolm 19, Florida Slatutes. | lurther certity that the information
indicated on this reporl or suppleméntal repart is tfue a hal my snlur ] o4l effect as if made under oath; that | am an officer ot direcior

of the corporation or the receivar of rustee empoyere ! i cfl as i LA e 61/. Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment whh an address, |wi a ?(} I"ba 02/0( (a/ (.305) 24‘5 a’a'}

SIGNATURE:

o

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Noig Daytrie Phorms &




