FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000004062 X 03-18-2008 90014 038 ***150.00

1. Entity Name

VALENCIA FOOD STORES #8186, INC.

Principal Place of Business Mailing Address 4 0 0 4 7 9 8 7

8186 N UNIVERSITY DR 7802 KINGSPOINTE PKWY
TAMARAC, FL 33321 SUITE #207-A
ORLANDO, FL 32019

2. Principal Place of Business - No P.O. Box # 3 Majing Address |« =g € Hll““\ m “m “l“ “m Il“l “M "m mH MH "Hl IN' WHHH“‘

I Do N, OIONGKSIN biL

Suite, Apt, #, etc. Suite, Apl, #, elc. 02212008 Chg-P CR2E034 {12/06)

City & State City & State . 4, FEl Number Applied For
TAmMARRC L 65-1067376 Not Applicable

. 7 . ar
Zip :, Country 2293'3 2 ! Co;;rgry 5. Certificate of Status Desired | ?i';fqﬁf::'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OWEISI JAMAL

8186 N UNINERSITY DR Street Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321

City FL # 2ip Code

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
Signature, lyped o printed name of regisiered agent and title il applicable (NOTE: Regrstered Agenl signature required when remnstating| DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Ll Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE [n] [ Delete TILE B . B} Change [ Addition
MAME OWEIS, JAMAL NAME OWE IS 1, TAmAL .
STREET ADDRESS | 8186 N UNIVERSITY DR STREETADDRESS | 3y STONE & Looi et
CITY-ST-2IP TAMARAC, FL CITY-ST- 2P shJie €L 333‘2,{
e 07 Detete TTLE ' (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE ] Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-P CITY-SI-2IP
TLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 2P CITY-§5-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2P
TIFLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-2P

12. | nereby certify that the information supplied wiln this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A 3 Z /22 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Daytrne Phone #




