2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT #P97000103747 03-18-2008 90014 036 ***150.00
1. Entity Name
VALENCIA FOOD STORES II, INC.
Principal Place o! Business Mailing Address q U U q f Joy
1550 CORDOVA RD 1550 CORDORA RD
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 :
TS TS [ AR ARG AN
Suite, Apt. #, slc. Suite, Apt, #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State Cily & State ‘4, FEI Number Applied For
65-0806231 Not Applicable
n Country 2ip Country §. Certificate of Status Desired O geae;esq l‘:fe‘gumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEISI, JAMAL
1550 CORDOVA RD
FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL r Zipy Code

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

the obligations of registered agent.

SIGNATURE

Signature, typea or prnted name of regisiered agent and tile i applicable.

(HOTE: Regisiered AQent sgnalure required when rensiatng) DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!!I! FEE IS $150.00 .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delate TILE F T B Change {1 Addition
1
NAME OWEIS!, JAMAL NAME SWEIS), T AMA ¢ e
STREET ADDRESS | 1550 CORDORA RD sTogET aporess | SHOO SO E 2 o
cry-s1-2¢ | FORT LAUDERDALE, FL 33316 CITy-s1-2P DPAE, FL BB ZT
TITLE [ Delee TITLE [ charge 3 Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-§7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE 3 Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-ST-21P

12. | hergby certify that the infarmation supplied with this filin

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of 1he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: e AN > /0/ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phone #




