FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORY - Secretary of State

DOCUMENT # 646319 01-24-2006 90016 001 ***150.00

1. Entity Name
TIERRA REALTY, INC.

Principa! Place of Business Mailing Address

1815 E-WODBWARDH. 6315-E-WOOBWARD-ET,

16356 T — o
TUETTEL oot R T o
iTes poat e rep N RO

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopieaFor

59-2031887 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

HERNANDEZ, RAMON — FY I
e Lo 2.4 € 8~ LEE R a0 $15 J04 DO NOT WRITE
OREANDOFt—328035~ WIN T4 AL, FL IN THIS SPACE

8. The above named entity submits this statemenior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agery.
| />~ 03
SIGNATURE . :
DATE

Signalure. lyped of printed name of ragismrﬁagml and title if applicable. (NCTE: Registered Agent signature required when reinslating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS ANC DIRECTORS !
TME PD
HAME HERNANDEZ, RAMON S

STREET ADDRESS | 9102 SHADOWBROOK TRAIL
CITY-S7-2P ORLANDO, FL 32825

TITLE

NAME

STREET ADDRESS
CIy-57-2IP

TINE
RAME

st - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation ¢r the receiver or lrus empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attaghrierwith an afdjess. wil other like emppwered.
. Ly D-0 6
SIGNATURE: / /

BIGNATURE AND TYPED OR I’RIIUED MNAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Phone #




