FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115424 Secretary of State
1. Entity Name 02-02-2006 90072 026 ***150.00
SIERRA AZUL PAINTING, INC.
Principal Place of Business Mailing Address
5810 SW 199TH AVENUE 5810 SW 199TH AVENUE
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
e v U COAERDACOERTA R
Suits, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: AT =32 M‘? Not Applicable
- - 7 —
Zp Country Zp Country 5. Certificate of $tatus Desired O gi‘;i:::’:g‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOMEZ, BENNY JR.
5810 SW 199TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)
PEMBROKE PINES, FL 33332
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquirad when renstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing‘ 0 $5.00 May Be L B b
“~"After May ™, 2006 Fee will be $550.00 | - ~Trust Fund-Contribution— - Addea to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTG [ elete TME [ changs [ Addition
NAME GOMEZ, BENNY JR. NAME
STREET ADDRESS | 5810 SW 199TH AVENUE STREET ADDRESS
CITY-5%-2IP PEMBROKE PINES, FL 33332 Ty -ST-2iP
TITLE VED O oelete TIE [ Change [ Addition
NAME GOMEZ, MERCEDES NAME
STREET ADDRESS | 5810 SW 199TH AVENUE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33332 CITY-8T-2IP
TILE [ Delete TALE - [Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
mE - . O petete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TImE [ pelete TMLE [J Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or oh an attachment with an addrass, with all other like empowered.

SIGNATURE: =

nay Comez Sv  F9-oe  GEi)AS3-35¢)

s Prudoed
F SIGNING OFFICER OR DIREq’TOR Date Daytima Phone #

EC OR PRINTEZLI)

SIGNATURE AN K




