FILED

Jan 29, 2008 8:00 am
2008 PO R OAL REPORT TION Secretary of State

DOCUMENT # P06000028765 01-29-2008 90022 038 ***150.00
1. Entity Name
VAL-U-KING, INC.
Principal Place of Business T Mailing Address
2015, CHARLESTON AVENUE ™ 201 5. CHARLESTON AVENUE 100 127 87
FORT MEADE, FL 33841 FORT MEADE, FL 33841 . . ) ‘
TP B VAL M RO
Suite, Apl. #. aic. Suite, Apt. #, etc. 01152008 Chg-P ' CR2E034 (12/06)
City & State .- City & State 4. FEI Number Appliad For
, 20-4661601 Not Applicable
Zip Couniry "™ Zip Country 5. Certificate of Status Cesired ] $8.75 Additional
. Fee Required
[ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Namae
iQBAL, MOHAMED -
201 8S. CHARLESTON AVENUE Stresl Address (P.Q. Box Number is Not Acceplable)
FORT MEADE, FL 33841

City M FL Zip Code

i

8. The abgva named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligalions of registerad agant, )

SIGNATURE
Signature. lyped or orinted nama of fegisiered agent and ttle it apphgable (NOTE; Regrstered Agent sigrature required when reinstatng) DATE
FILE NOWIII FEE IS 5150_00 9, Election Campaign Financing $5.00 May Bo
Aftor May 1,-2008 Fee will be $550.00 Trust Fung Contribution. O  AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME O change [ Addilion
NAME IQBAL, MOHAMED NAME
STREET ADDAESS | 3452 SUWANNEE STREET STREET ADDRESS
cry-st-ap | ZOLFO SPRINGS, FL 33890 CiTy-S1-2
iLE sD O Delete TINE [ Crange  [] Addition
NAME SULTANA, ROKSANA NAME
SIREET ADDRESS | 3452 SUWANNEE STREET STREET ADDRESS
CITY-S1-2P ZOLFQ SPRINGS, FL 33890 CITY-ST-2IP . J
TIME VD {J Delete mME [ Change [ Acdition
NAME THAKUR, ANAYET U NAME .
SIALET RDDRESS | 9129 PASEQ DE VALENCIA STREET STREET ADDRESS
CliY-S1-AP FORT MYERS, FL 33908 CHTY-S1-2IP
Dus . ™ Y O Delzte e Ol change [ Addition
NAME SIDDIKA, AYESHA NAME
STREET ADDRESS | 9129 PASEOQ DE VALENCIA STREET STREET ADDAESS
ciry-S1- 2P FORT MYERS, FL 33808 oITY-§1-21P
THLE o ” O petete e O Change [ Addition
NAME o NAME
STREE? ADORESS : STREET ADORESS
[HY-ST-2iP GITY-S1-2IP
s . (3 pelete HTLE (Jchange [ Addition
NAME " : NAME
STREET ADDRESS : STREET ADDRESS
CY-51-2 CITY-§1-21P

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal eifact as if made under cath; that | am an officer or director
of the carpoeation or the receiver or-lrustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

) oo 8
SIGNATURE:LAM/ MMM&._&QQM_/_@&&M—ZW
SIGNATUR ;Aliln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date v Daylre Phore &

3




