’2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000006973

1. Entity Name

ASOCIACION MASONICA HERMANOS DE LA LIBERTAD,

INC.

3 o *

Principal Place of Businass

600 WEST 29TH STREET
HIALEAH, FL 33010

Mailng Address

600 WEST 29TH STREET
HIALEAH, FL 33010

FILED
Mar 19, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE

R

02282007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
65-0964780 Not Applicable
" . $8.75 Additional
5. Cenlificate of Status Dasired || Feo Required

6. Name and Address of Current Registered Agent

RAMIREZ, PEDRO R
600 WEST 29TH STREET
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8., The abave named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorda. i am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed o prinled name of regislered agent and bile Il apphcable.

{NOTE: Regislatad Agent signalura required when renstating) . DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 MayBe
Added to Fees

140, OFFICERS AND DIRECTORS
TITLE D
NAME RAMIREZ, PEDRO P

STREETADDRESS | 1000 W 79 STREET
Cmy-§1-21P HIALEAH, FL 330143588

TITLE D

NAME VALLADARES, JOSE
STREET ADDRESS | 5090 W 18 AVENUE
CiTy-§T-7iF HIALEAH, FL 33012

TME D

NAME LARA, RUBEN

STREET ADDRESS | 550 NW LEJEUENE ROAD
Ciry-ST-2° MIAMI, FL 33126

TITLE

NAME

STAEET ADDRESS
Cny-81-21P

TILE

NAME

STREET ADDRESS
CITY-&7-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

 UAOo00571343 -
03/28/07-30026-007 61,25 |

" el |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true and accuraie and that my signature shall have the same legal effect as i made under cath: that | am an officer or diractor
of the corporation or 1ne receiver or trustee smpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an azac| ﬂ\:iln an address, with all other ke empowered
SIGNATURE: /w 3 - CyeenN Lala

MAR 13 2007 B0S 4l3F353

\ SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Daytima Prone #




