FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N99000006973 02-16-2006 90032 018 ****61 .25

1. Entity Name

ASOCIACION MASONICA HERMANGOS DE LA LIBERTAD,

INC.

Principal Place of Business Mailing Address 6 ,’ R ‘

600 WEST 29TH STREET 600 WEST 29TH STREET Bﬂ 16393

HIALEAH, FL 33010 HIALEAH, FL 33010

T e A ERTAMERM AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

65-0964780 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d gge.gesq L.::!ﬂlionar
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

RAMIREZ, PEDRO R
600 WEST 29TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City. . - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

.

SIGNATURE - - =
" N Slgnature. lyped or printed neme of registered agent and tle it abblc'a_ble‘; N (NOTE: Aegistared Agent signatura requirad when reinsiating} . DATE
e " i’illng i’eé is $61.25 | 779 Election Campaign Financing $5.00 may Be B Make check payahle to s
. . .Due by May 1, 2006 Trust Fund Cor_\tribution, a Added to Fees ." : Florida Deparlmenl of Slale

10.. 5 QFFICERS AND DIRECTORS 11. i ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 10
e D 1 Delete 7 VI ) o T Change  T] Addition
NAME RAMIREZ, PEDRO P ’ ’ NAME
STREET ADDRESS | 1000 W 79 STREET STREET ADDRESS
CITy-sT1-2IP HIALEAH, FL 330143588 CITY-ST-2IP
TITLE D 7 Delete TITLE “IcChange  _) Addition
NAME VALLADARES, JOSE NAME
STREET ADDRESS | 5890 W 18 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
THLE D T Delete HILE e ﬂChanqe ] addition
N LARA, RUSEN : NAvE LARA y UBEN
STREET ADDRESS | 550 NW LEJEUENE ROAD STREET ADDRESS ’ - -
CITY-ST-2IP MIAMI, FL 33126 CITY-S$T-2P
TITLE 3 Dalete TILE "Change  _} Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
COY-ST-TP . CITY-$T-71P 7
TITLE ] Delete TIMLE “JChange - _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE i ) ,__._;!‘9?]9:“* _ me | B o ) . lChange ] Additien
NAME o . o D LA e e
STREETADDRESS | - . ; . STREETADDRESS | * ~ ' e
CITY-ST-21P L a8 CITY-ST-7P. o

12, | hereby certify that the information supplied with this filin does not quahfy for. lhe exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the inlormation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the sarma legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or truslee empowared to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: CH‘) - RvBeN Lara 0}/1 /06 %6543 1428

SIGNATURE QID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone l




