-

. ] FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 08:00 AM

(Y

ANNUAL REPORT 3 . 93:00
DOCUMENT # P99000044088 ecretary ot State

1. Enlity Name .. =. _
SIERRA REPORTING, INC.

Principal Place of Business Mailing Addrass -
13507 NWATHCT 13507 NWSTH CT
PLANTATION, FL 33325 PLANTATION, FE 33325 _

ARG AT EO W

04132008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = el Aopted Far

65-0942265 Mot Applicable
i i $B.75 Additonal
§. Certiticats of Status Desirad O Fee Required

8. Name and Addreas of Current Registerad Agent

SIERRA, EVELIN 3 DO NOT WRITE
PLANTATION, FL 33325 - IN THIS SPACE

&. The abuva namad antity submits this statament for the pucpose of changing its regia@red atfice or ragistared agent, or both, in the Stete of Fleddda, | am familiar with, and accept
the abligatians of registared agant.

SIGNATURE

“Sgnatsre, typed of printed nams of eagistered agem end U H applicatie {NOTE Repistaned Agent sipnatune requied wimn teinstaling) DAYE
. Etscticn Campaign Financing $5.00 Moy Be e
FILE NOWI!! FEE IS $150.00 v . . Y Lnansd o
Aftor May 1, 2606 Faa will be $550.00 Frust Fund Contribution. T AddedioFees quf ﬁgiﬁ%“ ‘"Bgi‘%:mg 1z UU
18, DFFICERS AND DIRECTORS . i
TIE D
HASME SIERRA, EVELIN

STREET ACDAESS | 13501 NW STH CT
GiTY-§T-2P PLANTATION, FL. 33325

TTLE

HAME

SIRELY ADDRESS
Cirv-S1-2F

TIME
HAME

amstar DO NOT WRITE

. IN THIS SPACE

NEME
STREST ADDRESS
GiTr-5T7-2°

TME

MAME

SIMEET ADORESS
Gtiv-87-4F

TRE

NAME

STREET ADDMESS
GItY-ST-I0P

t2. 1 hersly cartily that the information supplied «ffh thisfiting dees not qualify for the exemplions contained In Chapter 119, Flosida Statutes. 1 further cerlily that the information
indicated on this report of gotglemantal cefont 18 tryd and accurate and that my signature shall have the sawma lagal effect as il made uncer cath; that | am an officer or direcior
of the corporation or the gceiydr or irugles empaybred to exacuta this repart as raquired by Chaptar &7, Flarida Statutes; and lhal my name appears in Block 10 or Block 11 if
changed, or o an atactmenp! withan Bddress, #ith all ciher ke ampowarod.

SIGNATURE: (Z2 % Fdin S 0\\\@5‘;&) b ASHTITOWY

SGNATURE AND TYPED DR PR OF SIGNING OFFICER OR DIRECTOR Chytioe Phorm &




