. FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P02000098873 = 152000 S0t 039 =550

1. Entity Name
RUIZ HARVESTING, INC.

Principal Place of Business Mailing Address yuliluirsvywy
P.0. BOX 2035 P.0. BOX 2035
OKEECHOBEE, FL 34972 QKEECHOBEE, FL 34572
e e VAR O
do0t_207 Sw_ioth M) | P-0- BoX 2035
Buile, Apt. #, alc. Suite, Apt. #, ete. 07172006 Chg-P CR2E034 (11/05)
City & State . City & State : 4. FEI Number Applied E> |
~—oNGoehobae Flovide— ONeeCholboa, F) — | 3rad42300 Not Applicatie |
Zip Country Zip  Country i i $8.75 aquitional
3?973 OKQQGAIO‘WQ 3‘/ 97: of(e ; : 5. Certificate of Status Desired Fee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
v Name

IZQUIERDO, NORA L
8622 NE 12TH LN. Lo Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

City FL I Zip Code

8.-Tha above namad entity submiis this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of re:
7- 31-06

and lithe it applicable: {NQTE: Registered Agent signature required when remslaling) OATE

of regisiarad

7
] FILE NOW!!! FEE IS $550.00 9. Electicn Campaign Financing $5.00 May Be o .
B ~Due by Se'p‘ternﬁér 6, 2006 Trust Fund Conlribution. ‘[0 Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 0 Detete TITLE Cchange [} Addition
NAME RUIZ, BASILISO HAME
STREET ADDRESS § PO, BOX 2035 STREET ADDRESS
CITY-ST.2IP OKEECHOBEE, FL 34872 . CITY-S3-ZIP
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oiTY-§7-2P - | - CITY-8T-21P .
TILE [ pelete TIE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-21p
TITLE [ Delete TIE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-ZP
TIE . £ Delete TIE [ change  [] Addition
NAME O . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TME [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filinc? does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true anc 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 1he receiver or trusiee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Biock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Basi/iso  [Ru/= 7-3/- 06 §£3. 6391y 73

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daytme Phone #




