2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000064430 Feb 08, 2006 08:00 ANV
1. Entiy Narne Secretary of State
VALENCIA COLLEGE CONVIENCE CENTER STORE, INC.
Prncipal Piace of Business " Mailing Acdress
;%7 N GOLDENROD RD ;%7 N GOLDENROD RD
oon R
2. Principal Place of Business 3. Mading Address -
Suita. Apf #, elc. Suita, Apf & eic, tst MOORE OR2E034 (10305)
City & State Cily & State 4. FEI! Mumbsr Apgése{i For
59"’3554747 [ 1w, Not "f\fJf,‘ CAE
o Couniry 2p Couniry 5. Certificate of Staius Desiredt [ gi‘;g :?rdecgilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Mame
?%SH EL\%E!P}(-{V A TRAIL Street Addiess (P.0 Box Number is Not Accepiabie) T
LONGWOOD FL 32779
City FL i Zin Code

8. The above named entity submits this statement for the purposa of changing its ségistered office of registered agent, or both, in the Stata of Florida. | am famBiar with, and acae;
the obligations of registered agent. ’

SIGNATURE

Sgnature typed o proed name of regratered agent amd e 1 apphcatie (NGTE Registored Ager siFrAluy ttauiced whér rEhslauﬂg) DATE

o i ==

FILE NOW1!! FEE IS $150.00°
. After May 1, 2006 Fee Will He $550.00
" Make Check Payable to F]crlda Department of State

g, Election Campaign Finansing $5.00 May T
Trust Fund Contrioution.  []  Added to Feas

10. OFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiL P 3 pefete TILE ) Ol Change [ Adir
HAME, 80, KYUNG H HAKIE

STREET ADDRESS [1335 E WEKIVA TL STREET ADORESS

ovsi-2e | LONGWOOD FL 32779 CITY-51- 29

TTLE V8 7] Detets TILE R N e O Change [T A
st S0, HELEN H NAE 02/18/85-30031-020 150,00
STREETADDRESS 11335 E WEKIVA TL STAZET ADDRESS _

aTy-ST-2F | LONGWOOD FL 32779 CIFY.5T- 2P

g ' O oeleie e o ] ClChange ]+~
NAME T - R =78 NAME ’ '

STREET ADDRESS STRLES ADDAESS

SY-ST-2P F CITY-ST- 2P

TITLE [ Delete g O Change ] e
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 7P Y512

TITLE O Datee THLE Cifhange [Jav™
NAME HAME

STREFT ADDRESS STREET ADDAESS

GITY-ST- 7P Q1P Y- 2P

s O celste ’Tﬁtﬁ Clowange [
NAME NAME

SYAEET ADDRESS STREET ADDRESS

CITY-5T-2P Y. §1-2P

12. 1 hereby certily that the information supphed wltt thes b fing does nei qualiy for the exemp[@r\s contanad m Section 119, Fionda Statutes. | further certily that the mf(}(mduus
nehicated onhis report or suppiemental report i Tue and acowaie and that My signature shall have the sams legal affect as f mace under oath, thai  am an officer or direcis
of the corparation ¢f the receser or rusiee empowered | 1 607 Florida Stawtes; and that my name appears in Black 10 or Block 3

F changes, or on an atiachrant with 2 acis < Helo W 02/ {7 /O »é 4020322

SIGNATURE: __ » v </t 7 ) ~—~ o4 [ (OO 1! (797
FSIGNATIRE ANBAYPED QRFRINTEDNANE OF SIGNINYOFFCER CR DIRECTOR Daty Caytma Phaora §




