FILED
2008 T NNUAL REPORT ATION  Apr 27,2005 8:00 am

DOCUMENT # N34438 ecretary of State
1. Entity Name: 04-27-2005 90287 042 ****4]1 .25
LATIN AMERICAN IMMIGRANT AND REFUGEE
ORGANIZATION, INC. (LAIRO)
Principat Place of Business Mailing Address
4523 FOREST HILL 4623 FOREST HAL
SUITE 108-2 SUITE 108-2
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 :
—— v (PR T
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 04252005 ChgNP CR2E0Q7 (10/03)
City & State City & State 4. FEI Number Apphed For
65-0133693 Nat Appicable
@ Country g Country 5. Certificate of Status Desied [ &75‘“"“‘“
6. Name and Address of Curment Registerod Agont 7. Name end Address of New Registered Agent
prap— ; Name
CLEMENCIA ORTIZ
36 BUXTON LANE Sireet Address (P.O. Bax Numbes is Not Acceptabe)
BOYNTON BEACH,, FL 33482
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ) am famiiiar with, and accept
the obéigations of registered agent.

SIGNATURE
- = Sigranure. tyDod of (YEWed ravme of et v (NOTE: Agena ocRr . DATE
'Filing Fee Ia $61.25 9. Election Campaign Fnancing $5.00 may Bo Make chock payable to
Due by May 1, 2005 Trust Fund Contribution, 0O AddedtoFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONSICHANGES T0 OFRICERS AND DIRECTORS IN 10
TILE cD [T Detete TMLE [OcChange  [J Addition
WE BYTNAR, ROBERT HAME
STREET AOORESS | 65 BALFOUR ROAD STREET ADORESS
Gv-s-z2 | PALM BEACH GARDENS, FL 33418 CITY-S1- 29
TE M 3 Detete TNE [ Gtange [ Addition
RAME ORTIZ, CLEMENCIA NAME
STREET ADOAESS | 36 BUXTON LANE STREET ADDRESS
or-s-2P | BOYNTON BEACH,, FL oTY-ST-2P
ME or [ Detee e sA mg BCaxe [ Acdiion
W RODRIGUEZ, SHASKIA HAME SAM et
STRET S00FESS | 142 68 B2ND LANE NORTH o ooress | 763 wWesl Flomeng
G5 | LAKE WORTH, FL 33460 ovsw | Wl Fadn ﬂua{ FL33¢0¢
TIE D [ petete TME D5 Prtrage [ Adition
HAME CALDWEL, ELIE NAME s/ME
STREET JOORESS | 519 ACURE AVE sTeET aooRess | 57/ 9 Egr“"‘“‘
on-51-2¢ | WELLINGTON, FL 33414 ov-sP | S am
TMLE O tetere TME O Crange [ Andition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY-S1- 7P - - - oTY-ST-7P
me ) 3 [ Detete Lyl - ’ T T {3 Crange ~ [ Adetion
et . Bl STHETIDUﬁ[S 1 -
osr-zr | o ’ CAY-ST-7P ’ T o
12. | hereby ceriify that the information supplied with this fiing coes not quatify lor the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information

mdicated on this report of supplemeniat Wawmmmm“wmmmmmmbgdeﬂectasﬂmmnmh that | am an officer or director

of the corporation of the receiver o it to execute asreqmedbycrapmﬁﬁ Florida Statutes: and thal my name appears in Block 10 or Block 1 if
changed, or on an atachmen wi . all other
SIGNATURE: = ;CLE menNds DRTT2 ?‘/.?f_ /05” ({?{ ) 76£-¥575
Do Diynna Phone #




