2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000006508

1. Entity Kame

CIERRA & KAYLEE MANAGEMENT SERVICES, INC.

Secretary of State

(03-21-2005 90070 021 ***150.00

Principal Place of Businass

3167 SW 19 TERRACE
MIAMI, FL 33145

Mailing Address

3161 SW 19 TERRACE
MIAMI, FL 33145

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. ¥, ete.

NI EAN AW AVRAC

3161 SW 19 TERRACE
MIAMI, FL 33145

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Num) Applied For
2 dz_% g §€§ 142 Not Applicable
Zi Ci Zi Countl i
P ountry P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguirad
.- —— - 6. Name and Address of Current Regictared Agent . ~ - . 7. Mam= and Address of New Reglstered Agent- -
Name °
VIDAL, RAUL )

Streel Address (P.O. Box Number is Not Accepiable}

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpese ot changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signalure, typed of prted ramg ot registerad ngen; bnd Bl I appliosia

{HOTE: Registerad Agel wgnaturs requred when reinstaing)

DATE, -

FILE NOWIl! FEE IS $150.00 9

Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

ADDITIONS[CHANGES TO QFFICERS AND DIRECTORS 1N .11

10. OFFiCERS AND DIRECTORS 11.

TITLE PS O delete TITLE [Ichange [ Additicn
NAME VIDAL, RAUL MAME

STREETADDRESS | 3161 SW 19 TERRACE STREET AUDAESS

CITY-51- 28 MIAMI, FL 33145 CITY-ST-29

TiTLE [ Detese TITLE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2 CITY-51- 29

TITLE [ patets TILE O Grange [ Adition
MAME - e R o - - HAME . . - - - - R E I
STREET ADDRESS $TREET ADORESS

CITY-§1-2IF CIrY-SI-279

TILE 3 pelete TILL O Crange [ Addition
NAME MAME

STREET ADGRESS STHEET ADORESS

CITy-ST-2P CITY-§1-2/P

1MLE [ oeles TITLE [JChange [ Addities
HAME NAME

STREET ADGRESS STREET ADBRESS v

CITY-§1-2P oITy-s1-20 T S O S

TILE . [ pelets TITLE [Jchange [ Additien
NAME ' . : NAME

STREET ADDRESS | ¢ STREET ADORESS '

CITY-ST-7P " . CIry-ST-219 cy e e = -

12. | hereby catify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustse empowerad 1o exacute this repart as required by Chaptar 807, Florida Statutas; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empoweracdl,

SIGNATURE:

oo
SIGNATURE AND TYPED OR PRINTED

St

(20v) 336~ o222

G DFFICER OR DIRECTOR

Daytne Phone #

o2/ /G
7 =




