2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

J47008 .

DOCUMENT # Mar 19, 2007 08:00 AM |
1. Enlity Namo S t f St t
SIERRA & ASSOCIATES, INC. ecretary ot state
Principal Place of Business Mailing Address
7308 EGYPT LAKE DRIVE P.Q. BOX 15267
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross

Suilc, Apl. ¥, etc. Suile, Apl. #, pic. 1st MOORE CR2E034 (10!’06)

Ciy & Slalo Ciy & Slalo 4. FEINumber g [Applica For

59-2734990 iNOI Applicablc
Z Country 4 Country 5. Corficate of Status Dosirgd O ’;sg'ggqtﬁg‘zmona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nameo

SIERRA, SANDRA J

7308 EGYPT LAKE DRIVE Streat Addrass (P.0. Box Numbor is Not Acceglabic}

TAMPA FL 33614

City Fﬂ Zip Codo

8. The above named cnlity submits this staiement lor Ihe purpose of changing its registerad office or regislared agenl. or boih, in the Slale of Florida. | am familiar with. and accepl
1he obligations of rogistered agent,

SIGNATURE
Signature, fypec of prolag (ame ol gisiced agent ard hite ¢ apmkcebita, INOIE. Regetored Agemt sgtaline requned wren rensialiog) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution.  []  Added 1o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete n [ Change [ Addilion
NAw SIERRA, SANDRA J NAMI, HOOD00S 72352
STRLFT ADOREss | 7308 EGYPT LAKE DRIVE SIR £ ADDRS S5 13/23/07-30068-007 150,00
CITY - S1-2p ‘"TAMPA FL 33614 CIY-ST-2IP
1Tt [ Delere JITIE [ Crange  [J Addinon
NAMI NAME
STRHLI ADDRILSS SINEL| ADDHF 55
CIY-8l-/1p ClY-81-21IP
Fonme [ opoete - - 11U RO, N e e m e — o [] Chanpe— o Al
WML NAMI
STRET T ADDRFSS SINL1 ADDRESS
CITY-51-71P CIry-$1- /P
TIne [ Delele I (] Change ] Addition
NAME NAME
STRILT ARDRESS SIHT T ADDRESS
CIfy-S1-p CIIY-St-2IP
i [ petele nnr ] Change ] Adiition
NAMI NAML
ST ADDRFSS STRIET ARDRESS
ony-81-/1p clry-sl-2IP
e O pelele TilE [ Change [ Addilion
NAME NAME
SIREE L ADDRLSS STHEL] ADDRE S5
CIry-s1-21p ciry-sl-21IP

12. | hereby cortify Lhal the infarmation supplicd with this filing does nol qualify lor the oxomptions conlained in Section 119, Florida Slatules. | lurlher cerlify thal lha information
indicated on this reporl or supplemenlal repert is rue and accurale and that my signalure shall have the same legal effect as if made under oalh. that | am an officer or diroctor
of the corperalion or tho recoivar or ruslee empowered [0 oxocuto this report as roquirod by Chapter 607, Florida Slaluies; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othegliko ompowered.

SIGNATURE:

SIGNATURE AND TYPED DR P| ED NAME OF SIGNING OFFICEROR DIRECTOR Data Daunres Phone &




