2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Jan 12, 2006 8:00 am

DOCUMENT # M96720 Secretary of State
1. Entity Name
LA CASA SIERRA CORPORATION 01-12-2006 90189 016 ***158.75
Principal Place of Business Mailing Address
11520 US HWY 41 P.0.BOX 1193 . S
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 . ’ ’
e s | 0 GEACR ARG AT

Suite, Apt. #, ete. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2914689 Not Applicabile
Zip Country Zip Country - . $8.75 Additiona!
4 5. Cemhca}a of Status D:asnred m Foo Requlren; a
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name p‘. M

MINNER, ANGELA9 NQcia M. \NNEY
1008 W BEARSS AVE. i Street Addrass (P-b Box Number is Not Acceptable)

TAMPA, FL 33613 &

S U=eq Reunolds Creek Ave

NE NS ™ Plant Ty FL | 32203

BJ'.'[_he' abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or bottr-# the State of Florida. | am tamiliar with, and accept

-the gbiigationsof registered agent.

slGNATuRE Ounghaim Murnren -’ ; i - LODA;DS

A ‘Slqm?lurs. an({@pﬂnhd narme of regisiered agent and tike if applicable {NOTE: thxlersd Apent signature required when reinstating)
] R FII.E ;IOW;II-FEE s $15°_06 7| T Eieciion Campaign Financing '~ 8500 mMayee | 0 T T T
2 _| " After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. [0 Added o Fees
0. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e O change [ Addition
NAME SIERRA, ROY NAME
STREET ADDRESS | 1008 BEARSS AVE STREET ADDRESS
CY-ST-2p TAMPA, FL 33549 CITY-ST-DP
THLE DST 3 petete THLE D ; S, T M stange [ Addition
NAME MINNER, ANGELA NAME Mwner, Angtla M
STREET ADDRESS | 1008 W BEARSS AVE. SRS | o0 Reynd Cxeet AV
cmy-st-2e | TAMPA, FL 33613 cm-5i-z ploany Ciky £ 320U
Tne vP O Delete e = ' © Ochange [ Aadition
NAME SIERRA, LINDA NAME
STREET ADDRESS | 1008 W BEARSS AVE. STREET ADURESS
CITY-ST-2P TAMPA, FL 33613 CITY-$T- 2P
U 0 pewete TE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIY-51-2P
T O velete - TITLE : .- O Crange [ Addtion
NAME - - - - - . [ . . N NAME . — . . . - " - - -~ N -
STREEVADORESS | © (= menr = " L, o0 e . SRETADURESS | L
CITY-ST-ZIP> 5 | et v & 5 0™ 0 2o D o - .| cmy-st-zp - A DU
ME  woofioe o o o e e — e Doeete fme . eee e .. . DOctange .0 Addition
NAME d o i . .. L I e e .
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P oY -ST-2P

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information

' indicated on 1his report aor supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATIIRF: Of’og‘J“& M farnis -l ’8!%: Oo




