FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLa}mIZAENT # P06000070793 02-26-2007 90062 035 ***150.00

ERNESTO SIERRA CONSULTANTS, INC.

Principal Place of Business Mailing Address e B

6 NWW 109TH PLACE 6 NW 109TH PLACE )

MIAMI, FL 33172 MIAMI, FL 33172

R e T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2EQ34 (12/086)
City & State City & State 4. &£l Number, Applied For

jd "Wg ffa/ Not Applicabte

Zip Couniry Zip Country 5. Cerlificate of Status Desired O Ei';gﬁ‘::;""“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SERPA, ERNESTO S.
6 NW 109TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations jf registered agfnl.

SIGNATURE
. ‘Sﬁnawre. typed o prinled name ol 1egisiereq agent and file if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campzign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [ Addition
NAME SERPA, ERNESTO S. NAME
STREET ADDRESS | B NW 109TH PLACE STREET ADDRESS
CiTY-51-2IP MIAMI, FL 33172 CIY-51-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-$7-21P
TILE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2IP CITY-§T-21P
TILE 7 pelete HUTS [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Ccrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TILE [ Delete TILE : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. i further certify 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 it made under cain: that | am an officer or director
of the corporation or the receiver or trustegempowered 1o execute this report as required by Chapter BC7, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a ss, with alf other like empowered. /
o 2>/07 2y FE

9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Dayurne Prone ¥

SIGNATURE: @




