FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

ngNgijZAENT # P01000004680 01-23-2006 90118 042 ***150.00
VALENCIA FOOD STORES #122, INC.
Principal Place of Business Mailing Address 2 u U U 4 (i v
12210 SW 8TH STREET 12210 SW 8TH STREET
MIAMI, FL 33184 MIAMI, FL 33184
A R OO TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEl Number Applied For
65-1024854 Not Applicabte
Zip Country Zip Country 5. Certiticate of Status Desired O Sg';eimmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
BARR, BRUCE E ESQ
5121 SW O0TH AVE SUITE 3 Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City F L Zip Code

8. The above named entity submits this statemenl for the purposae of changing its registerad office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent and Litle if applicabie. (NCTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campa‘rgn Einancing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TLE ad (R Change [ Addilion
NAME GICRDANO, ANGELO NaE Giordano, Prgelo
STREET ADDRESS | 12210 NW 8TH STREET srEET AR [1SIOD SM- 23N Dve et
cvsTIP | MAMI FL arsi® | Niami, T 2MIAS
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2P
TITLE O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BIFY-$7-2IP CITY-ST-ZP
TITLE £ Dette TITE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee empewaad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni witk : h like empowerad.

SIGNATURE:

PED OR PRINTED NAKO? SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

o




