' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # s7e781 Apr 18,2005 08:00 AM
1. Enity Name | : Secretary of State
SIERRA INVESTMENT CORPORATION
Principal Place of Business, ] 77.77 Malling Address
1481 NW 7 STREET _ 1481 NW 7 STREET
SUITE NO. 1 . SUITE NO, 1
MiAM! FL 33125 MIAMI FL 33125
us us
i T NI TEAN W R O
|
Suite, Apt. #, etc. ‘ ) Suite, Apt. #, slc., 1st MOORE CR2E034 {10/04)
City & Stat ‘ City & S . FEtNumber __ Appliec F
ity e i ity fate 4 umber 65-0299463 E }sz,;;p;;z;;f-
Zip ~ Country ap Country 5, Certificate of Status Desirad O gi'ggqagﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and ﬂdréss of New_ﬁgigtnred Agent
| Narne
(154082‘5'\&—‘\’?](7' SE,-IYF?E\]E-'{- Street Address {P.0. Box Numbe;r |s thch?ptaEle) i
SUITE NO. 1 I
MIAMI FL 33125 o - o
‘ City FL | Zip Cade

8. The above mamed entity submits this statement far the purpose of changingri'ts }egjstered office or registered ager, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

-

SIGMATURE
Signature, typad of pnnted nama of cagisiared agent and lille if appleatle {NOTE Regsisted Agant signalure required whan rainslating) DATE
FILE NOWL! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May P

Mter May 1, 2005 Fee Will Be 5550.00 Trust Fund Contribution. D Added 1o Fees
Make Check Payable o Florida Department of State
10. ‘ CFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
e sD O Delete F T [ Change [ Additic
NAME GONSHAK, EVAN J. NAME
STREET aBORESS | 1481 NW 7\STREET STREET ADDNESS
CliY- 8T-5P MIAMI FL iy ST-2IP
UTLE PD 1 Delete T [J Changa  [J Ao
NAME GONSHAK, BRETT A. - KM LORan021 1361 L
CTREET ADDRESS | 1481 NW 7 STREET } . STREET ADDRESS 04/18/05-80042-01 1 150,00
CITY-§T-2p MIAMI FL Jly-51-7w
e O getets TTE [ change [ Ahita
NAME ' NAME
STREET ADDRESS ‘ SIREF [ ADDRESS
CiTe-51-2P CHY-5T-7IF
LE [T Delete T ) Change T[] Ao
AL NAME
STREET AQDRESS ‘ STREET ADDRESS
Y- §T-27 CITY.ST. 2P
ILE ‘ 7 Detete nne . [J Change [ A
HAME : NAME
STREET ADBRESS STREET ADDRESS
CHY.S1-2.p iy -St- 719
i : O eiete g [ change Podit
NAME ‘ HAME
STREET ADURESS ' STREET ADCRESS
CiY-ST-2F CHY- ST 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. [ further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as cequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachment with an address, with allether like empowered.

SIGNATURE:

& Sufos Cle$) (Y2 ~6721

D NAME OF SIGNING DFFIEEH OR DIIREETOH N Cata Daviena Phone #

SIGHATURE AND TYFED OR_ PRI



