2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 08:00 A
DOCUMENT # K63098 . e Secretary of State

1. Entity Name
RUIZ ENTERPRISES #1, INC.

Principal Place of Business Mailing Address
1627 BRICKELL AVE., SUITE 2806 1627 BRICKELL AVE., SUITE 2806
MIAMI, FL 33125 MIAMI, FL 33129
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Ly 65-0156616 Not Applicable
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6. Name and Address of Current Registered Agent

'!
' . R $. Certificate of Status Desired

BARRENECHE, JOSE M
14307 SW 100 LANE
MIAMI, FL 33186

8. The above named entity submits this statament for the purpose of changing its teg}stered office or reglstered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama ot registered agent and title if applicable {NCTE Regitarnd Agen| signature required whan reinstaling) . DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing " $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees

10. OFFICERS AND DIRECTORS I
WTLE PSD

NAME RUIZ, NELSON O

STREETADDMESS | 1627 BRICKELL AVE., #2806

CITY-ST-2IP MIAMI, FL 33129

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP
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CITY-ST-2IP
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CiTy-ST-2I
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STREET ADDRESS
Crv-ST1-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | furthar certdy that the miormauon
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: e Hetsen 0. My ,?-C:*"{

SIGHATURE AND TYPED OR PRINTEC MAME OF SIGNING GFFICER OR DIRECTOR Date Daylima Phona ¥




