FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P93000054313 Secretary of State
1. Entity Mame

VALENCIA WHOLESALE, INC.

Principal Place of Business Mailing Aadress
5109 47TH STREET 5109 47TH STREET
TAMPA, FL 33610 TAMPA, FL 33610

T

03272008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa— Fopied Far
. 59-3202462 Net Applicable

(| 33.75 Additional
Fee Raqulred

LI

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

LLERAS, SERGIO A ' DO 'NbT WRITE

5109 47TH STREET

TAMPA, FL 33610 IN THIS SPACE

8. The abave named entity submits this stgtement for tha purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligationjregmered agent.

S{GNATURE faaa
N Sgnature, lyped Bnﬂmﬂ name of regisiered agen| and tilie ¢ appicably {NOTE: Rag/steraa Agent signature requirdd when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 May Be
Aftar May 1, 2008 Fee wiil be $550.00 Trust Fund Centribution, | Added to Feas | H:| i:”:”dln":i 45:”—!5, E;
D T ek B bt B e B e Tt O 3 - T
10. OFFICERS AND DIRECTORS [ B N L SR R A N
NIE PSC
NAME LLERAS, SERGIO A

STREET ADDRESS | 5109 47TH STREET
CITY-$T-ZIP TAMPA, FL 33610

TINLE

NAME

STREET ADDRESS
Liry-g1-2P

TIME
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-2IP

g IN THIS SPACE

'] cmy-g1-ze

TIME
NAME
STREET ADDRESS

TTLE ’ : . : - R

HAME .

. | STREET ADDRESS
| CITY-51-7P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chnapter 119, Florica Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all giper like empowered.

SIGNATURE: Qany

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phans #




