P )

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P01000059804

1. Eniity Name

VALENCIA BAKERY COFFEE SHOP, INC.

Frincipa! Place of Business Mailing Address
1015 SEMORAN BLVD 1015 SEMORAN BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

ARG PRV TR

04262007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Foes For

59-3748095 Not Applicabla

$8.75 Additional '

5. Certificate of Status Desired O Feo Raquired

6. Name and Addrass of Current Registored Agent

EBEZREéb%%%(éﬁ?AI%IRCLE, E. DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of ¢hanging ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, yped or rwted name of fagrsiered agenl and tille if apphcable {NOTE: Regritorad Agent aignature requirad when resnglabng) DASE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME PEREZ, DECADIA

STREET ADDRESS | 432 CROSSBEAM CIRCLE, E.
cIy-sT- 7P CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CIre-$1-21P

TIILE
NAME

h DO NOT WRITE

me - IN THIS SPACE

NAME
STREET ADDRESS
cIry-S1-21P

UTLE

NAME e 4o
STREET ADDRESS OO0 =4 55

ny-51-2p O &2/ I -al0ea-021 150,00

TITLE

NAME

STREET ADDAESS
Ciy-87-21P

12, | heraby cartify that tha information supplied with this hling doas net qually for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all othar Jj

SIGNATURE: {Q@Dea_d;av{’\l?;, 0Y/= ?%?(V 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING urncen&nmscmn '/ Dale Daytme Procg #
[




