STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007 |,

FILED

DOCUMENT #A99000001973

1. Entity Name

SAN MIGUEL INVESTMENTS, LTD.

Jun 26, 2007 08:00 AN
Secretary of State

Mailing Address

P.0, BOX 65-1097
MIAMI, FL 33265

Principal Place of Business

3157 SW. 111TH AVENUE
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

TR TG

06092007 No Chg-LP CR2ED03 {12/06)
4. FE| Number Applied For
65-0302813 Not Applicable
" 0 $8.75 additional
5. Certificate of Status Desired IE/ Foa Roquired

8. Name and Addross of Current Registered Agent

REVUELTA, JOSE M
3157 8.W. 111TH AVENUE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed o prnksd name of ragetecsd agant and tiie ¥ apphoalie.

DATE

FILE NOWH! FEE iS $500.00
Due by September 14, 2007

In accordance with s. 607.183(2)(b), F.S.,
the limited partnarship did not receive the
prior notice. ’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # 6968874

RAME QUALITY INSURANCE SERVICE INC.
STREET ADDRESS | 3157 S.W. 111TH AVENUE

CITY.§T-2P MIAMI, FL 33185

DOCUMENT #
NAME

STREET ADDAESS
CiTY-§7-ZP

DICUMENT #
RAME

STREET ADDRESS
CITY-S7-2P

DOCUMENT 7
RAME

STREET ADDRESS
CITY.57-2P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S7-2P

—i

DOCLIMENT #
NAME

STREET ADDRESS
GiTY-ST-2P

UONONNTEES
05,/25,/07-8000

b

DO NOT WRITE
IN THIS SPACE

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon

ingicated on this report is irue and accurate ana thal my signature shall have the same |
of the receiver or Tuslee empowered fo execute this report as required by Chapter 620,

a| effect as if made under oath; that | am a General Pariner of the Yimited partnership
orida Satutes

Aaf =PRI~

SIGNATURE: %QM .
BIGNA) TYPED) OR PRINTED NAME OF GENERAL PARTNER

Dete E‘é]—-ﬂ?mm Phore ¥

Tosg M Ep vuéﬂ"ﬂl Pees. %hdf‘yf’bs CRAMLE Sg,_v;}'.;.c,l‘pc,,



