FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P07000108987 ; 04-28-2008 90363 043 ***150.00

1. £nlily Name

SAN MIGUEL'S, INC.

Principal Place of Business Mailing Address
2455 NW 167TH BLVD 2455 NW 167TH BLVD
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34972 US 4“0,8 54 q 8 .
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name + l \/\(L M N
DERNER, CATALINA T Cataly T, Yy~
2455 NW 167 TH'BLVD Streel Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE‘,;?FL 34972 790 m{m R(M M JE 2
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8. The above named enlily submits this statement for the purpese of changing is regisierea office or registered agent. or bath, in the State 6f Florida. | am lamiliar wiif, and accept
the obligations of registered agent.

SIGNATURE
Swyrature, typadd o printed nome of registered agent ang bile 1| apphcable. {NOTE: Registered Agent signatuie reguinecd when reinslulmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T a
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete ot P Lol T, “Erange [ Adatien
NAME DERNER, CATALINA T NAME eIy, C% QALS w 4‘_
STREET ADDRESS | 2455 NW 167TH BLVD - smeer sosess | 780 DY
CITY-§1-210 OKEECHOBEE, FL 34872 Cirv-s1-21P P ] L \ 3\3 L/O;— -
TILE 1 Delete TITLE [ Crange  [] Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CIiY-$T-2IP CITY-ST-2IP
Wt ] Delete TITLE [T change  [] Additien
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-81.2IP CITY-5T-ZIP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 21 CiTY-ST-2IP
TITLE 7 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2IP
TITLE O pelete TITLE [ Change  [Z] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-ZiF CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonoa Statutes: {-{urther certify ihat the information
inghcated on thig report or supplemental reporl is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; thal t am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if
changed. or on an attachmenl with an address. with all other like ermmpowered.

SIGNATURE: Q@w&'%m A-20-0F  Slr-72-s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEEMER OR DIRECTOR Data Daytine Phone #

Apr 28,2008 8:00 am
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