FILED

Jun 02, 2008 8:00 am
2008 Foﬁﬁ.ﬁSELTR%%%%%RAT'O" | Secretary of State

06-02-2008 90004 030 ***150.00
DOCUMENT # P04000146642
1. Entity Name
EL PROYECTO LIBERTAD, INC.
Principal Place of Businass Maifing Address q n 1 07 “ 7 1
3190 SW 123 COURT 3190 SW 123 COURT )
MIAM), FL 33175-2251 MIAMI, FL 33175-2251 i . -
S R UAARR AR A EA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05292008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
51-05650079 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 ?eaegg} Qgsc;ﬂonal
§. Name and Address of Current Registared Agent — 7. Name and Address of New Reglstered Agent
Name
CASTRO, IGNACIO
8330 NW S8 ST Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33166
Cily FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
thia obligations of registered agenl. .

SIGNATURE :
Sigratre. tvped or prirtdd narng ol regrolered ayen ane itk 1 apobeable. {NOTE. Reyistered Agent signalure requad sher: rensieimg! OATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May 8o In accordance with s, 607.193(2)(b). F.S., the

Due by September 12, 2008 Trust Fund Conlribution. 3 AddedtcFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE .| PTD ) ) Delets TLE {"] Change ] Addilion
WAME CASTRO, IGNACIO ; NAME
SIREE1 ADDRESS | 8330 NW 5B ST STREET ADDRESS
orv-st 2P | MIAMI, FL 33166 . cry-31-20 .
WE vPSD 7 Leele e SECRETAR O Change ¥ Acdition
NAME BORREGO, JORGE NAME CASTRo ;“ SAlACIQ
SIBEET ADDRESS | 1604 VIA PALERMO STREET ADDRESS 3/9c Sw /X3 cr
ory-s1-zP | MONTEBELLO, CA 90840 CITY-51-2P HiAmMi, Fo, 331715
Lk O Gelete TILE " [ Change [ Adcition
NAME I L B .
STREET ADDRESS STREE] ADDRESS
CITY-St- 2IP CITY-§7- 2P
TILE 3 Delete HeE [JChange [ Adcition
HAME HAME
STREE T ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TINE O Delete MLE [ Change  [] Addition
NAME NAME
STHEE | ADDRESS STREET ADORESS
Gy -51-2P CiTY-S1-2
TLE 1 detete 1LE [ Change [ Addition
NAME NAME
STREE 1 ADDRESS STREET ADDRESS
CitY SI-ZP CHY-57-2P

12.  hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the informatian
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of Ihe receiver or lrustea smpowered 10 execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed. or on an ailachmenywith ddress, ith all other like empowered. / /
[4

SIGNATURE:
BIG .:ITUI!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Dayr:a Phone #




