» 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2006 08:00 AN

DOCUMENT # P04000065575 Secretary of State

1. Entity Name
SIERRA & DIAZ. CORP

Principal Place of Business Malting Address
3058 LAKESHORE BLVD 3058 LAKESHORE BLYD.
ST CLOUD, FL 34769 LS ST.CLOUD, FL 34769 US

AEAARENAEARCRMT MR

04252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  oun

14-1907778 Nt Applicable
| i $8 75 additional
5, Certificate of Status Desired & Fee Rauired

&. Name and Address of Current Registered Agent

3050 LAKESHONE BLVD. DO NOT WRITE
ST. CLOUD, FL. 34769 IN THIS SPACE

8. The above named entity subinits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agant.

SIGNATURE i -
Signature, typed of printed name of regisiered egen and fe i applicable {NOTE. Regislerad Agent signature requiited when raingiating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing O $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME SIERRA, MARTHA A

STREET ADDRESS | 3059 LAKESHORE BLVD.
CITY-ST-21P ST. CLOUD, FL 34769 _

TITLE vP

NAME SIERRA, LECPOLDO H0ONS42 TR0

STREET ACDFESS | 3059 LAKESHORE BLVD. A5A10/08-801 11011 150,00
onv-s1-2° | ST, CLOUD, FL 34768

TILE

NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-287

TME

NAME

STREET ADDFESS
CITY-ST-ZP

e
NAME
STREET ADDRESS

CITY-57-2P ﬁ . B

12. | hereby cemtl‘hy that the information suppliey i gjdoes not qualily for the exemptions contalned In Chapter 119, Fiorida Statutes. | furthar certify that tha informailon
indizated on this report of supplemental rgpprt is trugfnd ag th nd that my signature shali have the same Jagal effect as if made under vath, that | am an officer or director
of the: corperation or the receiver or trustge gmpoweps @ this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atiachmant with an agddp it kae gtnpowered /

SIGNATURE: g
£iG] onfmtkzgf NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

{ /



