720075 FOR PROFIT CORPORATIOﬂ | FILED
ANNUAL REPORT (AR) : Feb 09, 2005 8:00 am

DOCUMENT # M96720
" B Secretary of State
LA CASA SIERRA CORPORATION 02-09-2005 90038 018 ***150.00
Principal Place of Business Mailing Address
11520 US HWY 41 P.O. BOX 1193 B
LAND O LAKES FL 34639 LAND O LAKES FL 345338 »: R
s i A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE , CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
59-2914689 . Not Appiicable
Zie Country ap Country 5. Certificate of Status Desired \_@X ‘:’i'gilﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e I
SIERRA. ANGELA - ) —_Minner . fngelQ
1008 W’ BEARSS AVE. Sireet Address (P.O. Box Number is NoLAI;ceptable)
TAMPA FL 33613 :
LOO8 wW.Bearss v
City Zip Code
TOMDO FL | 530 =

8. The above named entity submits this statement for the purpose of changing its registered office or regis:erea agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations ghregistered agent.
SIGNATURE GJ 0, m (Yu N -2A-0S

. Signature, iyp@x printed name of registaied agent and tirle it apphcable (NQTE- Ragistered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ O Delete TITLE [ Change [ Aadition
NAME SIERRA, ROY NAME

STREET ADDRESS | 1008 BEARSS AVE STREET ADDRESS

CITy-S1-21P TAMPA FL 33549 . CITY-57-7IF

LE DST 1 pelete TITLE [J Change  [F Addition
NAME sterra—AnaEer  (Ylinn <y H—ngda NAME

STREET ADDRESS (1008 W BEARSS AVE. ~ STREET ADORESS

CITY-5T-2iP TAMPA FL 33613 CITY-ST-7IP

TITLE VP [ petete e [Jchange 7] Addition
NAME SIERRA, LINDA R NAME - o L e

STREET ADDRESS | 1008 W BEARSS AVE. ‘ T "B srReET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-7IP

TITLE 1 Delete TIILE [1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-S1-2PP

TIME [ Delete TITLE ‘ [ change [ Addition
NAME NAME :

STREET ADDRESS - : STREET ADDRESS

oIry-st-ae | CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaﬁnjnt with an address, with alt other like empowered.
SIGNATURE: | -2 -0S
C]

smm\@i: AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phane #




