2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P01000004317 P Secretary of State

1. Entity Name
VALENCIA FOOD STORES #2710, INC. 05-04-2006 90233 002 ***150.00

Principal Place of Business Mailing Address
2710 SW 64TH AVENUE 2710 SW 64TH AVENUE sUv -~ -
MIRAMAR, FL MIRAMAR, FL )

T )

02282006 Mo Chg-P CR2E034 (11/05)

4. FE| Number Applied Far

65-1072023 Not Applicable
” . $8.75 additional
5. Certiticate of Status Desired a Fee Required

BARR, BRUCE E ESQ
5121 SW 90TH AVE SUITE 3
COOPER CITY, FL 33328

’

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

SIGNATURE

Signaturs, typed or printad nama of regsiacsd agant and titls £ applicabls. (NOTE: Registered Agent signaturs requead when rainswaing) QATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS ]
TILE PTD

NAME MAZUMDER, SHAHIDUZZAMAN MD

STREET ADDRESS | 2710 SW 64TH AVENUE

cIry- S7-2IP MIRAMAR, FL

TILE VS

NAME MAZUMDER, MOHAMMED
STREET ADDAESS | 2710 SW 64TH AVENUE
CITY-ST-2IP MIRAMAR, FL

TITLE

NAME

STHEET ADDRESS
Crry-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE

NAME

STREET ADORESS
ChAyY-ST1-7ZIP

TILE

NAME

STREET ADDRESS
CITY- §7-7i¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mot mED MAZIMEER ot leb 989 -6 7977

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytme Phone #




