_ 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ___ . Apr27,2005 08:00 AM
DOCUMENT # P01000065246 B Secretary of State

1. Enlity Name
SIERRA TROPICAL PROPERTY SERVICES, INC.

Principal Place of Business N ) ”j[viailing Adriress o
5710 SW 195 TERR 5710 SW 195 TERR
FORT LAUDERDALE, FL 33332 -~ FORT LAUDERDALE, FL 33332

R R

01202005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied Ty

65-1117003 Wat Appiicable
i . $8.75 Additlonal
) 5. Cerlificate of Status Dasired E/ Fee Required
6. Nams and Address of Current Registered Agent T o
— — 2 - o _

s, DO NOTWRTE
FORT LAUDERDALE, FL 33332 7 'N TH'S SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. [ am famifiar with, and accept
the ohligations of registered agent, T . .

SIGNATURE N — —
Signature, typed or Printed nama of ragisiered agent and'tille If applicable. (NOTE Raglslered Agenl signalure reauirad when reinstaling) il DATE
— — e e
FILE NOWI! FEE IS $150.00 8. Election Campalan Financing $5.00 mayBe | 4/27/05~80162-022 158.7%
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees

10. T e AND BIRECTORS 1 T o T
e 5 o ik * IS T v - = fe L ——e— e -
NAME SIERRA, ALVAROQ

STREET ADDRESS | 5710 SW 195 TERR
CITY-ST-ZIP FORT LAUPERDALE, FL 33332 - T T e

D = B I —— o . e

TIILE
NAME SIERRA, CLAUDIA

STREET ADDRESS | 5710 SW 195 TERR o
CITY-ST-ZP FORT LAUDERDALE, FL 33332

e ' o S R e E T
NAME

—l DO NOT WRITE
| | IN THIS SPACE

NAME,
STREET ADDRESS
CiTY-57-2P

TITLE ; e T P e R
NAME

STREET ADDRESS
CITY-§7-2P

— - - e e e o e i
NAME

STHEET ADDRESS
CITY- §T-21p

12. | hereby certily that the informatlon su&plied witi A

filing does not qualify for the exemption stated in Section 1 190?%3]0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repog

¢ and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 i

changed, o on an atiachment with agcef e alt ofher like empowered.
Pavoan Sweledr
Qres o< //27/05
7

i

R p'CH PRINTED NAME OF SIGMAG OFFICER OR DIRECTOR A
- e T ——— ﬂ " '
| R St s '
/ Fad g . B -

Daytme Phone #




