FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000065220 04-30-2007 90462 046 ***150.00
1. Entity Name
INTERNATIONAL RESTAURANT EQUIPMENT
MARKETING ASSOQCIATES, INC.
Principal Place of Business Mailing Address 4uv U ATV
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
B ARV
Suite, Apt. #, eic. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
‘ 59-3731474 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired 0 Eg‘;;qu_’:?:;“‘ma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Streel Address (P.Q Box Number 1s Not Acceptable)
TAMPA, FL 33618
V Caty FL I Zip Code

the obligations istered ager,

SIGNATURE J/ﬁ m. % /@ ‘540/% %/.ZS'/ 2.

8. The above named enity sub'rrys statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Flonda. 1 am famiar with, and accept

¥

Stgrgmu_:,llymuj of pHrec rame o reaisterads aget ang e d apphcatie {NCHIE Registeid Agarnt SiGrat e Teum e shon st ing) T T DalE i
FILEilé.w"!l! FEE IS $150.00 9. Election Campaign E-nancmg $5.00 May Be
After May 4, 2007 Fee will be $550.00 Tiust Fund Centribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ Change [ Addition
NAME SANDERS, WALTER NAME
STREET ADDRESS | 16528 N DALE MAYBRY HWY STREET ADDRESS
CITY-51-2IF TAMPA, FL 33618 CITY-§1-7IP
TITLE O petete 1INE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-21P
TME ] Delete TIME ) Change (T Addilien
NAME HAME
STREET ADORESS STREET ADDHESS
CITY-S1-2IP CIFY-ST- 7P
(3 [ Delete TIIE [ Change ] Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY.ST.2IP CITY-ST. 2P
TITLE [ Celete e [J Change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TE ] Detete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-21P

12. | hereby cermz that the information supplied with ihis filing does nat quality for the exemplions conlained i Chapter 119, Flonda Statutes. | further cenity that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same fegal effect as f made under cath; that | am an officer or direclor
of the corporation or the receiver or lzusiee empowered 10 execute 1his repor as required by Chapter 607. Flonda Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addiress, with all other like empowered.

Yol Sapdtns _Yfslr  apgwd

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phona #

SIGNATURE:




