2006 FOR PROFIT CORPORATION
REINSTATEMENT BT

DOCUMENT #P01000059804 - -*

1. Entity Name

VALENCIA BAKERY COFFEE SHOP, INC.

Principal Place of Business Mailing Address X

1015 SEMORAN BLVD 1015 SEMORAN BLVD

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

2. Principal Place of Businass 3. Mailing Addrass |“|| ‘lll‘ um I|||| |m||| H "l)
Suile, Apt. #, etc. Suite, Apt. #, etc. ﬂﬁ&m z ﬁfi% mogs (11/05) /()-w
City & State Cily & State 4. FEI Number Appliea For

59-3748095 Not Applicabie
ap Country Zip Country 5. Certificale of Status Desired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

— Natr e

PEREZ. DEOCADIA
432 CROSSBEAM C|RCLE. E. Street Address {P.0O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL Zip Code

8, The above named entity submits this sialement for the purpose of changing its registered olfice or registered agend, or bolh, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agenl and fitke o spphicitin {NOTE: Registerad Agent signature required when reinstating) DAIE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [»] 3 Detete TIILE ] [j Change ] Addilion
NAME PEREZ, DECADIA NANE N
STREET ADDAESS | 432 CROSSBEAM CIRCLE, €. STAEET ADDRESS Vil
CIy-57-2IP CASSELBERRY, FL 32707 CITY §T-21F
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP GHY-ST-ZiP
TIiLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S$1-2IP

12. | hereby certify that the information supplied with this tilng doas not gualify for the exemplions contained in Chapter 119, Florida Slatutes. | {urther certify that the information
indicated on this report o1 supplemenial report is frue and accurate and that my signature shall have lhe same legal eftect as il made under oath; thal | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Block 11 1
changed. or on an atlachment with an address, with all olher like empowered.

-
SIGNATURE: M : oetl 5,200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FI@IRECTDR Dala Baytime Fhuae #

-/

B AMBhakhefl faTad 8 T




