FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000014261 02-20-2007 90040 015 ***150.00

1. Entity Name
VALENCIA FOOD STORES #8013, INC.

Principal Place of Business Mailing Address

8013 W MCNAB RD 8013 W MCNAB RD :
TAMARAC, FL 33321 TAMARAC, FL 33321 4 OOOKZ O 9 [ 62

i ite, Apt. 4, atc.
Suite, Apt. #, atc. Suite, Apt. #, atc 01152007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Apptied For
65-1072192 Not Appiicable
Zi Count Zj Count i
P ountry P oy 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARR, BRUCE E ESQ
5121 SW S0TH AVENUE SUITE 3 Street Address (P.C. Box Number is Not Acceptable)
COOPER CITY, FL 33328

City FL | Zip Code

§. The abova named entity subimits this statemert 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
Tt AT Sigrature, typed or printed name of registered agant and title if applicable. {NOTE. Rogistorad Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change  [J Addition
NAME CONDE, CARLOS NAME
STAEET ADDRESS | 2652 RIVERSIDE DR. STREET ADDRESS
Cmy-57-2IP CORAL SPRINGS, FL 33085 CITY-ST-2IP
TITLE vD 2] Delete THLE [ Change [ Additien
NAME CONDE, RICHARD NAME
STREET ADDAESS | 2652 RIVERSIDE DR. STREET ADORESS
CITY-57-27P CORAL SPRINGS, FL 33065 CITY-53-2IP
TITLE SD O pelete THLE [ Change [ Addition
NAME CONDE, HUGO NAME
STREET ADDRESS | 2652 RIVERSIDE DR. STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
TITLE ] Delete THLE [ Change  [] Adeition
NAME NAME
STREEY ADDAESS STREET ADORESS
CHY-51-2IP CITY-ST-21P
TILE O velete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TIME [ Change  {Z] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST1-2iP A A CITY-ST-2PP

12. | hereby cerlily that the information supplied with this fiin not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug gnd afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerdsfl 1o gcdute this report as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, wit othér lige empowered.

: 3\»\‘\

TE wE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE: ~

SWGNATURE AND TYPED OR P




