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

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000004680 03-18-2008 90014 037 ***150.00
1. Entity Narne
VALENCIA FOOD STORES #122, INC.
Principal Place of Business Mailing Address _ 4 0 0 47 ‘J 8 B
12210 SW 8TH STREET 12210 SW 8TH STREET .
MIAMI, FL 33184 MIAME, FL 33184
S | SR RPIVARRNA R A
Suite, Apt. 4, eic. Suite, Apt. #, efc. 01122008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1024854 Not Applicable
Zip Country Zip Couniry " 5. Centificate of Status Desired O geae'ggqﬁgm"al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

8ARR, BRUCE E ESQ
5121 SW 90TH AVE SUITE 3 Streat Address (P.Q. Box Number is Not Acceptable)
COOQPER CITY, FL 33328

City FL | Zip Cads

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of registered agent and title 1l apphcatle. {NOTE: Regisleced Agent $:gnaturg taauirad when +anstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D s 3 Delete TITLE -] Change [ Addilion
NAME GIORDANQ, ANGELO NAME
STREETADDRESS | 15100 SW 27TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE ) oelete TITLE . {C]Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§1-21P
THLE T Delete TIILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE 1 petee TLE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TTE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-ST-2IP CITY-ST-2IP

12, ! hereby certify ihat the information supplied with this filing does not qualify 1or the exempticns contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal eltec! as if made under oaih; that [ am an officer or director
of the corporation or the receiver or trustes ,...; execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

CJ
»

changed, or on an auachm an :.,--lw ctheg like empowered.
Gedlons 03/ 4y /pars
E OF S8IGNING OFFICER CR THRECTOR Datd

LA
7\
Hor s

YRED DR PRINTED NA

SIGNATURE:

Daytima Phona #




