2008 FOR PROFIT CORPORATION
ANNUAL REPORT= * - FILED

DOCUMENT # P06000023379 Feb 11,2008 08:00 AV
1. Enity Namo Secretary of State
AMARILLA ENTERPRISES, INC,
Principal Place of Businass Mailing Addrass
7561 HWY 78 W T56THWY 78 W
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
SRS oS v ORI 00 A A S
Suite, Apt, #, elc, : Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
51-0568085 Not Applicable
Zip Country Zip Country §. Certificate of Status Desied [ gesegfq 3:1:;tiona|
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nams
RUIZ, RAUL C
7561 HWY 78 W Street Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL | ZrCode

8. The above named entity submits this stalement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registerad agent,

SIGNATURE
Sigrature, lyped of prinied nama of registerac agant and titie if applicable. [NOTE: Registerad Apeni signalure required when reinslang) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign F.inancing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. [ Added to Feaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE D ] delele TINLE ] Change  [] Additan
NAME RUIZ, RAUL C NAME
STRECT ADDRESS | 7561 HWY 78 W STREET ADDRESS
CIY-ST-21P OKEECHOBEE, FL 34974 CITY-ST-2IP
TIILE [ petete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 pelete- TITLE DO change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-S1-2IP CITY.8T-2IP
TMLE [ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Detete TITLE [dchange [ Addrtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-s1-2P Ciry-81-21F
TIILE [ Detete TITLE . [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter (19, Florida Statutes, | further certify that the informalion
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with er ke empowered.
/E&M
SIGNATURE:
A

RAUL C. RUIZ 0/[30/0 8' (863) 697-8058
PR - || 1 v

E sﬁtGNJNG OFFICER OR DIRECTOR Date Daylima Phona #




