2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

e [
DOCUMENT # N02000006319 ]
1. Entity Name T F |' }
SAN JOSE OBRERC FOUNDATION CORP. P e
2007 FEB 19 P2 27
Principat Place of Business Mailing Address L )
7106 NW 50 ST P.0. BOX 45-1007 SECHE A, . w0 Al
MIAMI, FL 33166 MIAMI, FL 33245 TALLAHASSEE, FLORIDA
B LT
Suite. Apt.-ﬂ. efc. Suite, Apt, #, etc. 02162007 Chg-NP CR2EQ3T (12/06)
City & Stale Cily & State 4. FEl Number Applied For
03-0481427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w Eese-gfqlﬁdui;"onal
8. Name and Address of Current Regi: d Agent 7. Namn and Addross of New Regi i Agent
Name
CARRERAS, JOSEFINA
1019 S.W. 24 ROAD Street Adgress (P.O. Box Number is Not Accoptabie)
MiAMI, FL 33129
City FL } Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. 1am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, Iyped of pristed name of registered agent snd Lite i apmicatie. {NOTE Regisised Agent signatie requéad when renstating) DATE
8. Election Campaign Financing 5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O ijdgd to F:;{g,s
10. CFFICERS AND DISECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
me FD O Detete TiLe Vo O thange N«udixion
HAME LOPEZ, ALEJANDRO FATHER NAME -+
STHEET ADORESS | 1019 S.W. 24 ROAD SIREEF ADDRESS ORTEGA, %E R #"4
onv-sT-2p | MIAMI, FL 33129 st | (OO0 Lyn ""’{;’a fL 543 23139
TLE vD ﬂbmm e Firdmm e 7~ E Crange L1 Acdition
NAME GONZALEZ, ROLANDO NAME
STREET ADDRESS | 7106 NW S0 ST STREET ADDAESS
CIrY-§1-7IP M'AM]‘ FL 33166 CITY-ST-2IP
TRE 10 Y petee BHLE 3 Crange [ Adsition
NAME * CARRERAS, JOSEFINA HAME g
STREET ABDRESS | 1019 S.W. 24 ROAD STREET ADDRESS LUOOZ9 724 1 =
CFY-ST-ZP | MHAMI, FL 33129 CITY-51-21F 03/01 ""D?“'DIDD:-"'D ‘3 *70.00
TTLE s . 1 petete e R’Cnanqe (7 Addition
" ORTEGA, BETTY HAME @ /27? a Bg??
STREET ADDRESS | 1400 SW 27 AVE #505 STREET ADDRESS 06
CIY-sT-ZP | MIAML, FL 33145 ciry-S1-280 JOO Conm C‘"’/’? ﬂ‘Q #/02 74
m T oetete T i rasm s Geacdc 32 I'_'icnange [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eTY-ST-21P R
TILE ; {7 pelete mLE [FCtange [ Addftion
N
NAME A AME
STREEF ADDRESS 1 O ( \ SIREE] ADDRESS
EATY-ST-2IP 3 LR CIY-5T-2P

12. ! hereby cerlily 1hal the informati stp! 2 with this filing does nol gualify for the exemptions contained in Chapler 119, Flonida Statutes. | further certify that the information
ingicated on 1his repoil o1 suppfementalfeport is true and accurate and that my signature shall have the same legat effect as il made under oalfr; that | am an officer of director
of the corpmanon OF lhe secefer o1 ipflee med 10 execuie this 1g s 1equired by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 i

A=t 6~ OF7 305 959 9/4

Oaytime Phone *

/Jos efina Cavr evas, Trensore



