2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000116320

1. Entity Name

VALENCIANA FOQD

STORES INC.

Principal Place of Business

14700 S.W. 56 STREET
MIAMI, FL 33185

Maiting Address

7802 KINGSPOINTE PARKWAY
SUITE 207A
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

IO S W. 6™ Sieet

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90105 005 ***150.00

20002336

AR A

01042006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number Applied For
““\ Aami T 65-1157891 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
ey 3 6 O 5A 5. Certilicate of Status Desited O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

JAO SERVICES, INC.

7802 KINGSPOINTE PARKWAY

SUITE 207A
ORLANDO, FL 32819

Straet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlec name of registered agent and litle it applicable

(NQTE: Reglistared Apen! signatura required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P 0 Delere T0LE P laiwan Shnade ) ®Meorange [ Addition
HAME SHIHADEH, MARWAN NAME W j ‘j /4£ s /
STREET ADDRESS | <-lvmaiiplysinrsT STREET ADDRESS 0 S ’(/D e
OrY-sT-2P | T CTY-ST-2PP M,M/ ‘F'—L- 221 &Cp
TLE s 01 Delete e 5 “.gde\ onnadeh PLcrnge O Aditon
NAME SHIHADEH, MIGUEL NAME 4@ Y / % M 4 /
STREET ADDRESS | =SSttt e R e STREET ADDRESS ol / [ é
CRY-ST-2P | PEMROSHEEHESSmesont__ CITY-ST-2P /’f/ gfy{ / FI
e VP O elete Titeg VP Adbellahe, O Adcition
NAME ABDELLATIF, NIDAL NAME 4? 6/% , él I/’
STREET ADDRESS ] STREET ADDRESS D l (S,k{ / 0 C
ChY-ST-7F | PEMPRTOREPINES=,eSg3ta0- CITy-57-2P ﬂ’/ / M[ FL- 33) N7
THLE O Delete e ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
TITLE O petete HIIT [ Change [ Addition
NAME IAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 3 etete TME [ change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-210 / \ / ‘ . Ciy-ST-7iP
rrgation supplietii i f f2 emplions contained in Chapter 119, Florida Statutes. | further certity that the information

:I’O| is

ature shall have the same tegal effecl as if made under oath; that | am an officer or director
uirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o)/ b

PRINTED NAME OF les OFFICEX OR DIRECTOR

Cate

Daytlng Phone #

o



