FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000128773 AT, 01-26-2006 90028 023 ***150.00

1. Entity Name
INTERNATIONAL FOOD CONCEFPTS, INC.

Principal Place of Business Mailing Address
600 GARRISON COVE LANE PO BOX 11947
UNIT 4 TAMPA, FL 33610

TAMPA, FL 33602

1200~ 10, Spotn Frenei e
Suite, Apt. #, etc. i . #, etc.
uita, Apt. 4. etc Suite, Apt. #, etc 01062006  Chg-P CR2E034 (11/05)
Ci%& State City & State 4. FEl Number Applied For
arrford . L. 55-0812344 Nol Applicabla
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
52 q r) ’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEUNG, CONNIE
245 24 AVE SW Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DHRECTORS IN 11
TILE P O oelete TITLE P - /& Change  [CJ Adcition
NAME LEUNG, CONNIE NAME Leung, lonnie -y 4
STREET ADDRESS | 245 245TH AVE SW STREETADDRESS | (00> Q1 SO Cove LOJ’\ﬁ Unit
CITY-ST-2IP RUSKIN, FL 33570 CITY-ST- 2P —I-O.MP a -~ L 551002_
3 VP 7 Delate TILE vP v . /ﬂ Change ] Addition
- LEUNG, EMILY A Leung, Emily ;
STREET ADORESS | 245 24TH AVE SW STREETADDRESS. | 1~y rrison Cove Lane U nt 4
oTv-sT-2°F | RUSKIN, FL. 33570 ciry- §t-2P ampd FL. 3dboZ
e O elete mE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME (1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME {1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE O Delete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed., or on an attachment with an address, with gll ojj

SIGNATURE//7/ 1’1/17/”5 B 6se 517

YPED OR PRINTEC NAME OF 6GNIN§ OFFICER OR DIRECTOR Date Daytime Phone #




