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ANNUAL REPORT (AR)

Py Apr 23,2007 08:00 AM
SIERRA AZUL PAINTING, INC. Y ’ :
Secretary of State

Principa! Place of Businass Mailing Addross . '
5810 Sw 199TH AVENUE 5810 SW 199TH AVENLUE ’
R R “II“II\ N Ilm Ilmllm I““ Iw “Ill “"“M“ “I‘l “I“ I‘l‘m “ ‘ll‘
2. Principal Placo of Businoss - No P.C Box # 3, Mailing Addross

Suite, Apl. #, elc. Suilc, Apl. #, etc, 1st MOORE CR2E034 {10/06)

City & State City & Stale 4. FEI Number Applied For

20-3345169 Nol Applicablo
Zp Counry Zip Couniry 5. Corlificate of Status Desired O gg'ggql“:?:é“‘mal
#. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Narne

GOMEZ, BENNY JR.
5810 SW 199TH AVENUE Stroct Address (P.O Box Numbar 1s Not Accepiablo)
PEMBROKE PINES FL 33332

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing 11s regislerod oifice or regislered agenl. or bolh, in the Stale of Flerida. | am famiiiar with, and accept
tho obligations of registered agenl

SIGNATURE
Sgnalure, lyped or printed name ol regrsiered agent and tild r eppicable (NOTE. Registerad Agenl signalure required when reins!atsa) OATE
FILE NOW!!!" FEE IS §150.00 , 9. Eiection Campaign Financing $5.00 May Bo
Aftar May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! PTD 2 Delele s (] Change [ Adaition
N GOMEZ, BENNY JR. AL
sireT] anorrss | SB10 SW 199TH AVENUE STRIET ADDR SS
CITy-§1-2IF PEMBROKE PINES FL 33332 CITY-8I- AP
me veD [ Deiese Tiget O] Ghange [ Addibon
NAML GOMEZ, MERCEDES NAME
SIALT ADDRess | BB10 SW 199TH AVENUE SIREET ADDRISS
CIY-SI-21F PEMBROKE PINES FL 33332 chy- s e
i . [ Dagt Ly .. . [ thange ] Addition
NAME NAME
SIREEL ADDRLSS SIFFET ADDRLSS
CITY-S1- 2P CITY-S1-2IP
T O pelele 0l [ change () Addition
RAME NAML
SIRELT ADDRE S5 SIRHET ADNA 38
eIy -S1-2IP CITY-ST-2IP e
HEOCOGT 2o

THLL [J pelele TIE et § =T ] Change, | \ton
e . 05/n2sn7-ARnan 00 S i
STREET ADDRESS SIRIET ADDRI S8
EIFY-S1- 7P . CITY-S)-7ip .
TILE 1 pelete Je ] Ghange  [7] Additen
NAME NAME
STRELT ADDRE 55 STREET ADDRESS
CITY-51- 7P CIY-3I- 211

12. | heraby cortify that 1he information suppliod with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further corlify that Lhe informaticn
indicaled on this report or supplemental report s frue and accurale and Lhat my signaiure shail have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or [he receivar or rusteo empowered o exocute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
Il changed, or on an altachmenl with an addrass, with all olher like empowered.

SIGNATURE: ¥-r5-Q7

SIGNATURE AND YWAED M ARINTED oF sffueG OFFICER OR DIRECTOR Oae Daylme Pherg 4




