FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # S79781 ecretary of State
4. Entity Name 4-02-2007 90053 013 ***150.00
SIERRA INVESTMENT CORPORATION a
Principal Place of Business Maifing Address
1481 NW 7 STREET 1481 NW 7 STREET ATV R
SUITE NO. 1 SUITE NO. 1
MIAMI, FL 33125 US MIAMI, FL 33125 US
TR T S R R EEAC R
Suite, Apt. #, etc. Suite, Apt. #, etC. 01002007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0293463 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae';imqul
8. Namo and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name
GONSHAK, EVAN J. :
1481 NW 7 STREET Street Address (P.Q. Box Number is Not Acceptabla)
SUITE NO. 1
MIAMI, FL 33125
City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tithe if appicable. (NOTE: Registornad Agent sigrature recuired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sD O Delete TILE [JChange [ Addition
NAME GONSHAK, EVAN.J. KAME
STREET ADDRESS | 1481 NW 7 STREET STHEE! ADDRESS
CY-ST-21P MIAMI, FL CITY-5T-2P
TILE PD O petete TILE [Ochange [ Asdition
NAME GONSHAK, BRETT A. NAME
STREET ADORESS | 1481 NW 7 STREET STREET ADDRESS
CITY-§T- 2P MIAMI‘ FL CTY-ST-2IP
me 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST. 2P
THLE [ Detete e Ol change [ Aseition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-71P
TITLE 1 elete TITLE Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-1P CITY-S1-1iP
e O Deete TME Oichange [ Asgaion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Stalstes. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other |j thpower:

SIGNATURE: % A W 3/1.1/,7 (7"5.)“("("""77”'

m,ﬁmemmenmmﬁm#mmomcshmm:m e Phone &

BLeT 4- Gowstad, Facsidud



