2007 NOT-FOR-PROFIT_CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2007 8:00 am

DOCUMENT # No02000007272
1 Enity Nams ) ecretary of State
Pl 04-05-2007 90149 028 ****5]1 .25
PUERTO RICAN CAUCUS OF FLORIDA, INC.
Principal Place of Business Maiting Address
17905 CACHET ISLE 17905 CACHET 1SLE
2. Principal Place of Business - No P.C. Box # 3. Maiiing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi i S
P Couniry ap Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMOS, JOSE S Slreet Address {P.0O. Box Number is Nol Accnpiable}
17905 CACHET ISLE
TAMPA FL 33647
City F L Zip Code
8. The above named eniity submits this stalement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agont.
SIGNATURE
Slgnature, lyped ar pinted name o egistered agen and ilfe i apphcavle. (NOTE: Regrsteren Agent signaturs reauired when reimstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [ Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Delste niee [Jchange  [Z] Addilion
NAME SUAREZ, ANTHONY NAME
STREET ADDAESS | 517 W COLONIAL DR STREET ADDRESS
CTY-81-2P | ORLANDO FL 32804 CITY-ST-2IP
TTLE DV [ Delete TIME [Ochange [ Addilion
NAME FREYTES, DENNIS NAME
STREET ADDRESS | 3369 AMACA CIR STREET ADDRESS
CITY-ST-ZIP ORLANDOQ FL 32837 CITY-ST-ZIP
TITLE DV [ Delete TIe [ Change [ Acdition
NAME CINTRON, ANGEL E NAME
STREETADDRESS | 306 E BULLARD PK . B STRUET ADDRESS
CITY-ST-2IP TAMPA FL CITY-SI-2IP
TITLE DS 7 Delete TIILE Jchange [ Addition
NAME ROSA, LUIS D HAME
STREET ADDRESS 306 E BELLARD PKWY STREEY ADDRESS
CITY-ST-2IF TAMPA FL 33617 CITY-S1- 2P
TMLE DT 3 Delete TILE T change [ Addition
NAME RAMQS, JOSE S NAME
STREET ADDRESS 3 306 E BELLARD PKWY STREET ADDRESS
CITY- ST-2IP TAMPA FL 33617 CITY-S5-2IP
TITLE DV [ Delete TITLE [ change [ Addilion
NAML RIOSS, MICHAEL NAME
STREET ADDRESS | 306 E BELLARD PKWY STREET ADDRESS
CITY-ST-7iP TAMPA FL 33617 CITY-ST-2IP
| hereby certify that the information supplied with this filing does not gualify for the exemptions contained i Section 119, Florida Statules. | further certify thal the information
mdlcaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweredio execute this report as reguired by Chapler 617, F\on a Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an rass Il other like empowered. /
SIGNATURE: \JoLs /)/ 2 e W /} /Ay, /4
“ B OR in’&n NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytimie Pgd;e ¥



