2006 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 16, 2006 8:00 am

DOCUMENT # P01000000843 Secretary of State

1. Entity Name 03-16-2006 90229 016 ***158.75
Sierra Reno, Inc.

DO NOT WRITE IN THIS SPACE

30003261

2. Principal Place of Business . Mailing Address
1870 N.W. 10th Street |P-O- BoX 6895

Suite. Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State Citf & State 4, FEl Numper Applied For

Delray Beach, FL Delray Beach, FL 5-1064735 Not Applicable
j Country | Country , - $8.75 Additional

_73% 445 Palm Beach 3 528 2 Palm Beach 5. Certficate of Status Desired ' Fee Required

7. Name and Address of Current Registered Agent

Name

Henry D r C.P.A.
DO NOT WRITE Sireet Address {P.O. Box Nue;;::is Not Acceptable)
IN THIS SPACE 251 N.E. pixic Blva.

o FL [33%4%

Delray Beach

8. The above named entity submits this statement for the purpose of changing its regislered office or registered ag&nt, or both, in the State of Florida. | am familiar with, and accept
the obligations o_f regisiered agent.

SIGNATURE i

Signature, typed o printed name of registered agonl and ttle | apphicable (NQTE. Ragistered Agenl signatura reguired when rainsiating) DATE

- danuary 1 - May 1 Fee 1s $150.00 '
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amsndod UBR is $61.25 Trust Funa Gontribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS
me - President e &
NAME Michels, Daniel J. NAME &
STREETADDAESS (1 870 N.W. 10th Street STREET ADDRESS oy
“rs-®  pelray Beach, FL. 33445 ciry-§1-210 2
Tme TLE o
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TITLE e
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP DO NOT WRETE

e woe IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITy-Sr-zip GITY-ST-2P
TILE TITLE

NAME HRAME

STREET ADORESS STREET ADDRESS
CITY-5T-2IP CyY-57-219
TITLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -57- 217

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregs-gvith all other like empowered.
SIGNATURE: Q?m.&//w Dawiar J- Miewees  3/79)0¢ -5'2/-5‘73—€"J72

SIGNATURE AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytine Phone #




