2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

w e
P?CNUMENT # P02000014754 . Secretary of State
. Entity Nama
02-16-2006 90044 035 ***150.00
LOS VALENCIANOS LUNCH BOX SALES, INC.
Principal Place of Business Mailing Address
2660 WEST 2ND AVENUE 2660 WEST 2ND AVENUE 1
e T ”““m N “Hl ”l” ||“| ||”| III"Il |\ ”I“ I’I" }I“l I“l“lll“' .““l
2. Principal Place of Business 3. Mailing Address s
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 {10/05)
City & State City & State 4. FE! Number Appliad For
01-0595318 Not Applicable
zp Gountry 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
ggggﬁys/}rﬂé%o AVENUE Stiget Address (P.Q. Box Number is Not Accepiable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered ageni.

SHGNATURE

Signalure. typed or prated name of reqnleied agead and tille i apolicabie (NOTE- Regisiored Agent mignatse renguied whan instalng) OATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . 1 Delete TITLE ) Change [ Addilion
NAME PEREZ, MARIO : ' NAME
STREET ADDRESS | 2660 WEST 2ND AVENUE - STREET ADDRESS
ciiy-s1-2F - [HIALEAH FL 33010 E CITY-ST-2
e SVD O Delete e O change [ Addiion
mMe ' |PEREZ, MANUEL j NaME
STREET ADCRESS | 2660 WEST 2ND AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 k CiTY-57-219
e o _ I Detere TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
HLE {J Detete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-S1-2IP

12. | hereby certity that the informaltion supplied with this filing does not qualify tor the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namie appears in Biogk 10 or Block 11

if changed, ar on an attachment with an address, with all ather like empowered.
SIGNATURE: 2) 110@, 30S §8¢ AY/ 59
F SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¥




