- 2006 FOR PROFIT CORPORATION

| FILED
ANNUAL REPORT 3

Jan 24, 2006 08:00 AM

DOCUMENT # P97000045581 Secretary of State

1. Entity Name
SIERRA FARMS, INC.

Principal Place of Business Mailing Address
17420 CRAWLEY RD. 17420 CRAWLEY RD. K
CODESSA, FL 33556 ' QODESSA, FL 33556 o

—————==—— [N

01172006 No Chg-# CR2E034 (11/35)

DO NOT WRITE IN THIS SPACE P o Appied Fer

58-3450021 Mot Applicable
5. Carntificats of Status Desirad i ] $8.75 acitionat

Fee Reqguired

6, Name and Address of Current Registered Agent

205 10. SWANN AVE. | 1 DO NOT WRITE

TAMPA, FL. 33505 , ' ~"\[ THlS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered cffice or registered aget, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

.
Signature, typed o prated neme of registered agent aadt Wle it applicable. (NOTE Regisered AQbnt signaturs requiced whon reinstating) T DATE

e h$5.00 May Be

©RILE Nowili FEEi§'s150.00 7 1. | % Election Campaign Financing,

*'. After May 1,72606 Fe& will bo $550,007 | . st Find o o AdgetipFees Tl :

10, ' OFFICERS AND DIRECTORS - — Y T

e [nig - -

NAME SIERRA, MICHAEL o
STREET ADORESS | 17420 CRAWLEY RO,

QIS ¢ ODESSA, FL 33556 .

- o~ T UNNNDNg39340

nae SIERRA, CYNTHIA © a0 N1 AR -B0R-021 180,00

STREETADDRESS 17420 CRAWLEY RD,
CITY-§7-29 ODESSA, FL. 33556

TE
HEE

o DO NOT WRITE

e 1} INTHIS SPACE

NAME
STREET ADOAESS
GIY-57- 2P

ME T T T
NAME

‘STREET ADDRESS
cy-ST.2P

LTRTFVE 7 M NT mA L e s WA S T e fed® TS U T e -

YILE

HAME

STALET ADDRESS
CiTY-S57-IP

12. | haraby certify that the information supphied with this ﬁli_n:sg does not qualify for the exemptions contained in Chapter 119, Florida Staiutss. | lurther certify that the Information
indicated on this report or suppldnental repart is trls and accurate and that my signatura shalt have the sama legal effact as i made undar oath; that { am an officar or director
of the corporation or the receiver by rysiee BIMpows| BT Lo execylg this report as required by Chapter 807, Florda Siatutes, and that my name appears in Black 10 or Block 11 if
changad, or an an attach (- sedrass i i powered.

SIGNATURE: LA 3 7/ a;_ﬁ(. é‘%{;s;earﬁ’

PET o) PANYED RAME OF sxéﬁtyi GFFICER DR DIRECTOR * Phone #

men
SIGNA

o ;
MITAREL QIERRA



