FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNlameENT # M26349 04-11-2007 90041 002 ***150.00
REAL VALUE STORES OF FLCRIDA INC.
Principal Place of Business Mailing Address
2600 N W 2ND AVE 2600 N W 2ND AVENUE
MAM FL 33127 US MAML FL 33127 S 40057299
[ R ER AR SRR IARAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2628534 Not Applicable
Zp Courtry 2ip Country 5. Certificate of Status Desired [ gg';gqmma'
5. Namo and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
Name
TACHE, ABDO
2600 NW 2 AVENUE Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33127
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agerd and title if apphcabla. (NOTE: Regisierad Agent signature requirad when reinatating} DATE
FILE NOWT!! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be
After my 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oeiete me O change [ Addition
NAME TACHE, ABDO NAME
STREET ADDRESS ¢ 9825 SW. 115TH CT. STHEET ADDRESS
CIFy-5T-2P MIAMI, FL CITY-ST-2IP
TALE O petete THLE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P Y- S1-2IP
TmEe 3 Dalete TLE O Change [ Addlion
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP cIrY-S1-2IP
TME ] petete TLE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap CITY-ST-2IP
TITLE [ Defete TIILE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TRLE D change [ Addition
NAE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-27IP

apter 119, Florida Statutes. | further certify that the information
fefjal effect as if made under oath; that | am an officer or direclor
p Statules; and that my name appears in k 10 or Biock 11 if

12. | hereby cenig that the information sypplied with this ﬁling does not qualify for the exemptions contained in
indicated on this report or suppl 13 report is true and accurate and that my signature shall have the same
of tha corporation or the receivef or | mpowered tgpxecute this report as required by Chapter 607, Flor,
changed, or on an attachmenywi , with all 7 like empowered.

, 5 N
SIGNATURE: |~ - élzm;' 52317 20|

OF SIGNING OFFICER OR DIRECTOR / / / / Daytir Phone # kg

= t 4 — ol




