2007 NOT-FOR-PROFIT CORPORATION m
ANNUAL REPORT (AR} 02-12:2007 9010204 25

- NGFO00000958
DOCUMENT # N99000000958 2007 FrB
1. Entity Name - 28 'i’.i S 08
ASOCIACION MASONICA BAIRE, INC. . If&"ﬂi: Lo
AH ‘-—.“_»*hjjr_'.
- ‘ . ASSEE, FLORIGA
Principal Placo of Business Mailing Addross Lom
600 WEST 29TH STREET 600 WEST 29TH STREET o
— T TN BRI
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Swilo, Apl. #, otg. Suite, Apt. #, oic. 151 MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Apphiad For
65-0893937 Not Applicablo
Zp Country Zip Country 5. Corficato ol Stawys Desiod [ ?g.gg Lﬁd:;lj""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name '
CRESPO, LUIS A Strool Addross {P.0. Box Nurmbaor is Not Acceptable)
600 WEST 29TH STREET
HIALEAH FL 33010 .
City FL ' Zip Coda

8. The abova named enlity submits this slalement for Ihe purpese of changing its reqistered ollico or regrstorod agenl. o balh, in the State of Florida, | am lamiliar with, and agcopt
tho obligations of régistored agent.

SIGNATURE
Signature, Iypeo of Diniso narne o regrsterss sgoni and uile ¢ anclcanis {NOIE Rageieau Ansn pguaiure ranuiedd wien 1epnsianny ) DAIE
FILE NOW:V FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Ba Make Check Payable to
. Due By May 1, 2007 Teus! Fund Cantribution. O  AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS w, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
i DP [} Delote M | = [ Change 2T Addition
W CRESPO, LUIS A i we &1 | ERNEsTO Vateroy , i
SIMETADDRISS | 18901 NW 52 AVENUE SIKIL|ADDSS ¥50 sw.7)AVE
¢y 51 2 | CAROL CITY FL 33055 iy st /e Mia My, Fe. 331 94
. DS 1] Dolete n O chane [ Adetition
A HERNANDEZ, FRANCISCO vV HAML
SIMLTADDRESS | 521 SW 42 AVENUE #206 SIHILTADDIY S§
CY-sOP | MIAMI FL 33134 CIY 814
I oT W2 elen il [J Ctange [ ] Addilion
NAE PASTRANA, EDUARDQ NAM
SIWU]ADDRESS | §221 SW 20 TERRACE SIREY T ADORI SS
LHY-S[-AP MIAMI FL 33155 CHY s1-A1
iy [ Deleie li [ Change [ Addition
AN NAMI
SHUET ADORESS SINE1 | ADORESS
LIy S1 2P Ci $1 ap
i [ belete 1 {J Change [ Adaition
NAM / HAMI
SIRLTE AGOTESS SN | ARCSS
CIv-$1 ap ! ; Q// / 7 chy 51 7@
-
it ) g Loy ,El]Deme i O change 7] Aodilion
" per Cony €317 7% N o
SRS | ) o0 o 3 Cresge on 2/} /0‘7 S0 1 ADDRESS /]
s | a7 D o e ﬁe) eSh Valeon [DT) oY S1-7% 0

- - - LS

12. | heraby r.om‘g that the information supplied wilh this filing doos not qualify tor the oxomplions containad in Section 119, Flonda Slatutes. ! lurther certify that Ihe information
indicated on Lhis repori or supplomanial report is Wua and accurale and thal my signaluro shall have tho same logal olloct as if made under cath; that | am an olficar or diteclor
of the corporalion or the recoiver of tystee empowered to axecuta this ropor| as roquirad by Chapler 617, Florida Statutos: and thal my name appears in Black 10 or Biock 11
il changod, or on an allachmenl with an addross, with all other liko empowerad.

SIGNATURE: 74{3% ' of30fn2  GoB)6At-3319

L ]
URE#PTY PED OR PRIVTED MAME OF SIGNING OFFICER OR DIRECTOR Daywre Mgw ¢




