2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P04000144385

1. Entity Name
VALENCIA FOOD GROUP, INC.

Secretary of State

02-15-2006 90043 049 ***150.00

Mailing Address
12351 NW,18TH STREET

Principal Place of Business

12351 NW 18THSTREET -

quu131+/b°

PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1768932 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
C - Narme —— = - ~ =t L R

SHIHADEH, MARWAN -

989 N.W. 155TH TERRACE

Street Address (P.O. Box Number is Mot Acceptable)

PEMBROKE PINES, FL 33028

Y

L

City

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of régisterqd agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent sipnature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TILE Change [T Addition
NAME SHIHADEH, MARWAN NAME \-xsn\eh Yacway

STREET ADDRESS | 14916 SW 39TH STREET swmeeao0hess [\23%B) NGW . \BYH S eet

cmv-st-f | DAVIE, FL 33331 CITY-57-2P

TME VP 7 Detete TIME P [ Change [ Addition
NAME ABDELLATIF, NIDAL NAME R‘ode\‘ﬁ‘\‘e . Nds)

STREET ADDRESS | 901 S.W. 189TH AVENUE smeeraooness (1238 N.dy . \3Yh SOheel

cTv-sT-2» | PEMBROKE PINES, FL 33029 oiry-57-2IP '?em hiobe 'Pmes. T 33026

TITLE S O pelete TITLE % Change {0 Addition
NAME SHIHADEH, MIGUEL NAME e;’h \-;eée\n ™

STREET ADRESS | 19440 SWABTH STREET— = —. - _= — — —=N-gmarsoontss L 226 ~N W—H *h-HC._-_'s\-ree‘\-ﬂ - -
CTY-sT-2¢ | ‘PEMBROKE PINES, FL 33029 y-s-2p | P . 20

TIMLE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST7-ZiP

TILE L1 Delete TITLE 1 Change [ Additin
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZiP

TTLE O etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP /--—\ CITY-ST-2IP

12. | hereby certity that the information g
indicated on this report or saPplep
of the corporation or the i
changsd, or on an aftacl

3. does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gecurate and fat my signature shall have the sare legal effect as il made under oath; that | am an officer or director
expcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it

OFFICER OR

Date Craytrre Phone #




