2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # P06000023379

1. Entity Name

AMARILLA ENTERPRISES, INC.

02-23-2007 90030 002 ***150.00

Principal Place of Business

7567 HWY 78 W
OKEECHOBEE, FL 34974

Mailing Address

TS6THWY 78 W
OKEECHOBEE, FL 34974

60018749

T O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ita, Apt. #, . itg, Apl. #, elc.
Suite. Apt. #. 8lc Suite, Apt. #, elc 01302007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Npumber Applied For
ET=DSLRO 8-S Mo mwpicess
Zip Country 2z Country 5. Cerlificate of Status Desired [l $8'75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R - Name

RUIZ, RAUL C

7561 HWY 78 W Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City

FL | Zip Code

8. The above namad entity submits this stalement for the purpose of ghanging its registered oflice or regislered agent, or both, in the State of Florida,

the obligations of registered agent.

| am familiar with, and accept

SIGMATURE 4

Sagnalum,j‘vpsd or printed naine of regisserad agent and title it apphcable
)

INQTE: Regisiered Agent signalure required wnen ransiating)

DATE

" FILE NO&IH. FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. (J  Added o Fees
10. v CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D O pelere HILE [ Change  [] Addition
NAME RUIZ.; RAUL C NAME
STREET ADDRESS | 7561 HWY 78 W STREET ADDRESS
ciry-St-2i OKEECHOBEE, FL 34974 CIfy-5T-2IP
TITLE [ pelete I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIDRESS
CITY-ST-ZIP CIIY-51-2IP
TLE [ Delere NITLE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21p CIY-$1-2p
TILE [ Detere WE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
MLE O Delete TIHLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -ST-2P
TITLE O Delete TILE [J Change 3 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-71P CITY-ST- 21

12. | hereby certily that the information supplied with this fitin
indicated on this report or supplemental report is irue an

of the CDIQOTE\[IOH or tha FECBIVGI’ or {fruslee i 8

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signawre shall have the same legal effect as il made under oath; thal | am an officer or director
ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11if

2001 3(3~69T - Jps3

Daytrme Phone #




