., 3, A

FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N04000004957

1. Eniity Nams

IMMIGRANTS RIGHTS ADVOCACY CENTER, INC.

Secretary of State

Principal Place of Busingss Maiing Address
3333 RENAISSANCEBLVD. 3333 RENAISSANCE BLVD,
201 201
e R IR AT
02072007 No Chg-NP CR2ED37 {4/06)
DO N OT WRITE I N THIS SPAC E 4. FEI Number Appliad For
) 20-1155650 Not Applicable

. $8.75 Additional
w1 | B. Certiicate of Status Desired O Fae Required

6. Namo and Address of Current Registered Agent

5533 RENAIGSANCE BLYD. DO NOT WRITE
AONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. o both, in the State of Florida. | am tamdiar with, and accepi
the obugations of registered agent.

SIGNATURE
Sgnature. typed or printad name of registarad agent and tile f apahcable, (NQTE: Regusiared Agent signalure reguired when reinsahng) DATE
Filing Foo is $61.25 9. Eleclion Campaign Financing $5.00 May Bo
Duo by May 1, 2007 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME DUSTIN, YOLANDA

STREETADDRESS | 3333 RENAISSANCE BLVD. STE 201
CiTY-S1-2P BONITA SPRINGS, FL. 34134

TITLE VPD

NAME PINA, ALBERT UO0000632504

STREET ADDRESS | 3333 RENAISSANCE BLVD STE 201 02/21/07-30026-003 61 25
onv-51-2p | BONITA SPRINGS, FL 34134 "
TINE T

NAME RAMIREZ, PORFIRIA M

SIREEF ADCRESS | 3333 RENAISSANCE BLVD. STE 201
CITY-SI-2p BONITA SPRINGS, FL 34134 DO NOT WRITE

- S IN THIS SPACE

NAME DUPREY, PRISCILLA
STREET ADDRESS | 3333 RENAISSANCE BLVD STE 201
CTy-57-2P BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

L]

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Stalutes. | furthar certify that 1ha information
indicatad on this report or supplsmantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or-Block 11 il
changed. or on an altachmepiswith an addrggs, with all othar like empowered.

SIGNATURE: .

» ’
i m -
AME p# SIGNING OFFICER OR DIRECTOR T N — ofs Dayime Prore + - =

L4 v




