2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000004282 Feb 16,2006 08:00 AM
1. Ently Name Secretary of State
VALENCIA FOOD STORES #9163, INC.
Principal Place ot Busingss Mahng Address
9163 TAFT STREET 8163 TAFT STREET
HOLLYWOOD FL 33024 -HOLLYWOQOD FL 33024 1 ww m mll “lu ll-l" Illu mﬁ “m mﬂm lMI [‘“‘W [“m
2. Principal Place of Business E 3. Mading Adaress
Suite, Apt. i, etc. Suita, Apt, 1, stc. 1st MOORE CR2ZE034 (10/05)
City & State City & State 4. FEi Number Appliad Far
’ 85-1067360 ot Appcadla
Zp Couniey Zig Couniry 5. Centficats of Status Desed 0 ?i?ﬁ’?q ﬁfé!ci;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
Name .
E’?‘g 1H‘S%5§gg$HE E\?SNUE : Stesl Address (P.O. Bax Number is Naot Acgeptable) T o
SUITE 3 —
COOPER CiTY FL 33328

I‘c;g; FL[#6%

8. The above named entty submits (his statament for the purpase of cﬁgrrm}eg its regi;tered office or regrstered agent, or both, in the Stale of Flonda. tam familiar with, and acceﬁz
Ihe cligations of registerec agent.

SIGNATURE i — ———

Sighiature, typed o prawen parry o 1epsiered agent and BHE 3 ApLL able {NOTE Aegstercd Ageal siUa0IE (duifed When fexralalic) DATE

_ FILE NOWIIT FEE IS §150.007
After May 1, 2008 Fee Wil Be $550.00.,

Make Check Payabie to Fiorida Depariment of State

8. Elechon Campaign Fnanaing $5.00 May Be
Trust Fund Cantebution. 1 Added to Fees

10 GEFICERS aAND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICE SN
- - T T T ISEE S
e YPsD [ Detete HIE AR D ,gi] CT 05] A
e - -
HANE WASSEL, FOUAD NAME Dﬁ.;‘ 23."05 80031 Uf. agfj.
SIRLETADDRLSS {17808 SW 33RD COURT STREET ADDRESS
Ci-ST-2P | MIRAMAR EL 33029 oTY-53. 1y
L L3 Delete T I Change [ Acn
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
CIry-1-21p £ITY -57-29
T - 7 pieta THLE C3Chance [ AGSL
Nt NAME
STRCET APORESS SIALET ADDRESS
CHTY-SI-77 CITY-ST-21P
au {71 Delee FE Dicrange  [JAddw
NAME MAME
STRELS ADDILES SIRETT ADDRESS
CHY-5L- 2P Cire-Si-2IF
T £3 Detete WiE O Charge 1A
NAME HAME
STREET ADDRESS STREET ADBRLSS
CHY-8T- 2 CIFY-51-2P
TLe 3 Detete TIRE O Chomge | £ Agre
NAME NAME
STREET AUDRESS STHLET ADDRESS
CiTY-§1-2P STy -SF-2P

12. | heceby cerbly that the :informanon supplied wilh this filing does not quably for the exemptions contamed in, Sectign 118, Farida Statwies. ! further corbfy that the informalion
indicaied on ths repont of supplements) ryport s rue and accurate and that my signature shall have the same 12gal effect as if mace under calh, that | am an officer or director
of the corporation of the ISCENET oF truslge empawerad to exacute this report as teguired by Chaptar BU7, Florida Siatutes; and that my name sppsars in Block 10 or Block 11
if changed, or on an attachment with gfYaddeess, with alt other ke empowersd.

S Suad wmeer ZHgl K 290 205

SICHATURE ANG TYPED OR PHINTED NAME OF SIGNING OFFICER OR TIRECTOR Tayomrs Fhoas &




