2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # P00000064430

1. Entity Name

VALENCIA COLLEGE CONVIENCE CENTER STORE, INC.

02-07-2007 90031 003 ***150.00

Principal Place of Business

707 N GOLDENROD RD
#C
ORLANDO, FL 32807

Mailing Address
707 N GOLDENRQD RD

#C
ORLANDO, FL 32807

10010174

R AN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address - -
3% &, [Peliva Tall
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302007 ChgP CR2E034 (12/06)
City & State Cny & State - 4, FEI Number Applied For
weed | - 59-3654747 No: Applicabic
Zie Country 32"‘{7 q Country < n 5. Certificate of Status Desired O E;';fqﬁf:;mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SO, HELENH

1335 E. WEKIVA TRAIL

Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City

Zip Code

FL

8. The anove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. t am famitiar with, and accept

the obligations of registered agent

SIGNATURE

Sipnature, typotty prnten name of regisiared agant and fitls i applicable

({NOTE: Registersd Agent sigraturs tegurad wiien remstaling)

DATE

p

FILE NOWI!! 'FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TILE (3 Change [ Addition
RAME 50, KYUNG H NAME

SIREET ADDRESS | 1335 E WEKIVA TL STREET ADDRESS

ory.s1-2p LONGWOOD, FL 32779 CITY-8T-21F

TITLE VS 7 Detete TITLE [JChange  [] Addition
HAME S0, HELEN H NAME

STREET ADDRESS | 1335 E WEKIVA TL STRECT ADDRESS

CITY-ST-2IP LONGWGCOD, FL 32779 CITY-S7-2P

TTLE O alete TITLE [C] change [ Addition
HAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P CITY-5T- 2P

TITLE [T Delete TITLE [JChange [ Addition
HAME HAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P CITY-§§-2IP

TTLE [ patete TLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TILE [ Delate TITLE O change [ Addition
MAME NAME

STREST ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. { further certify that the information

ndicated on this report or supplemenial report 1s true and accurate ature sh;
of ihe corporation or the receiver or trustee emp

changed, or on an attachment with an addrg

SIGNATURE: /7

d that my sj

e the same legal effect as if made under oath; that | am an officer or direclor
apler 607, Florida Statutes; and that giy name appears in Block 10 ? Block i

l

\-siﬁunwnsév‘rwz(g(mmb(ms oFSIGNING OREICER OR BIRECTOR

I

Oatd Daylfre Phone 4




