' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000098873 Feb 29, 2008 08:00 A
. Entily Name

1. Enity Namg Secretary of State
RUIZ HARVESTING, INC.,
Princial Place of Business Ma'ling Arldress
2006 207 SW 10TH AVE PO BOX 2035
T T ‘ll”ll‘ m ||H|”|” ||”‘ ||H‘ ||w ||””|’|H|‘|’ m” m" ””ll’ H ‘ll‘
2. Principal Place of Busmes: - No P Q. Box # 3. Maling Adaroass

Sade, Apl. ¥, ete. Sule, Apl. #, e, 15t MOORE CR2E034 (10/07)

City & State Ciry & State 4. FE! Number Appted For

37-1442380 Not Apuhcabls
Zn Cauniry Zp Country 5. Certficate of Status Desired 0O gi'ggﬁ?ﬂm'
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

MName

{ZQUIERDQ, NORA L
86‘55'5201 2ITH LNA\ Street Address (P Q. Box Mumper is Nat Acceptabie)

OKEECHOBEE FL 34972

City FL 2 Code

8. The anove narred entity submits this statement for the purpose of changing iILs registerad oflice or registared agent, Or oo, in the Swte of Flonda | am familiar with. and accept
the chiigations of registered agent.

SIGMATURE

Saasre e of cteted vanrn M rg c bred et et el e | arpleasn WGTR Regiaierad AZOr L oot «equrnt v (e ahing . DATE

“+FILE-NOWN FEE 1S'§150.00 -
| After May 1, '2008 Fee Will Be $550. oo

; 9. Eleciion Camoaign Finarcing $5.00 May Be
Ef Make Check Pﬂyable to FlurEda Depamnent ol State :

Trust Furd Contioetion.  [[1 Added to Fees

10. OFFICERS AND DlF?ECTOHS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LF P [ pesete TImLF O Change [ Aadilon
HaME RUIZ, BASILISO HAME q=¥ata)

STREET ARDRESS | P.O. BOX 2035 CIRFFT ADDRFSS 3':534" 18/ g5l Ji_:!l_,!.j“i:ii:i? 15, i

Gy 170 OKEECHOBEE FiL 34972 CIry - 57- 71

Tk [ Deete TITLE [ Changa [ Axdthion
NEME HARE

STREET ADORFSS STRFFT ADRFSS

CiTY-31- 7 CITY-§F-1IF

1113 G peeie mne O Crange [ Atidmion
MAME HAME

STREET ANGRESS ' STHEET ADDRESS

GITE-ST-21P CITy-SI-71P

ng [ Detete TILE [O Change [ Addilon
NAME NAME

SIREET ADCRESS STAEET ADDRLSS

CITy-$7-210 CITY-S1. 20

TILE [J pecte T [ Change  [] Aadtion
HAME, NAKE

STRELY ADDRESS STAEET ADDRESS

CIv-51-20 CITY-ST- 211

il O peele TiLE CJcrange ] Addition
NAME HAKE

STHEET ADDRESS SEIEFT ADDRESS

CITY-S1-21P CITY-§T- 2P

12. | hereby certify that tha information supplied wath this filng doas net qualify for the exemetions comaned in Sector 119, Flenda Staiutes | furiner certity that the ntanmatan
indicated on this report ar supplemental repor 1s true and accurale and that my signaiure shall have the same legal etiecs as il made under gath: that | am an officer or dirgclor
o ihe corporanon or the receiver af trustee empowergd 10 execute this report gs required by Chapier 807, Florida Statutes: and that my name appears n Biock 15 or Black 11
it changed, or on an attachment wilh an address, with 2l other ke empowered.

563
SIGNATURE: [34S//'s® Ruiz 2.26. 08 634 1873

SIGMATURE AND TYPEQ OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR Ca Mgl e P v




