2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P02000128773

1. Entity Name

INTERNATIONAL FOOD CONCEPTS,

INC.

Secretary of State

03-05-2007 90044 025 ***158.75

Principal Place of Business

1300-10C SOUTH FRENCH AVE
SANFORD, FL 32711

Mailing Address

PO BOX 11947
TAMPA, FL 33610

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01302007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEt Number Applied For
55-0812344 Not Applicable
Zi Count Zi Countr it
P v B ity 5. Cerlificate of Status Desired $8.75 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEUNG, CONNIE
245 24 AVE SW
RUSKIN, FL 33570

Leung, Connie

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

2801__E.

Hillsbkorough Ave

City

T

FL | 3%&10

8. The above named entity submits Ihis slatament for the purpose of changing its regislerad office or reglsslerad agent, or both, in Lhe Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or panled name of 1egisterad agent and

fide il applicable

{NOTE Regutered Agent signature required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ﬂ Delele TITLE P EEhange [ Addilion
HAME LEUNG, CONNE NAME Leung, Connie

STREET ADDRESS | B00 GARRISON CIRCLE LANE UNIT 4 STREET ADDRESS 2801 E. Hill Sborough Ave

UTv-ST-2F | TAMPA, FL 33602 " UWSIP fnomma F1 33610

e VP :  Detcte it VP I Crange [ Addition
HAME LEUNG, EMILY NAME Leung ’ Tony

STREET ADDRESS | 600 GARRISON COVE LANE UNIT 4 SIEETAURESS | 2801 E Hillsbo rough Ave

onv-st-2F | TAMPA, FL 33602 CIY-57.2P Tampa, F1 33610

Tme O Delete e ” O3 change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [ Changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§T-2P

TITLE O delete 1ITLE [J Crange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-§1- 2P CITY-S1-2F

TITLE ] Delete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP GITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing daes not qualily fer the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director

af the corporation or the receiver or truslee empowerad to execute B raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an atiachment with an addze ==!!ii: ol

SIGNATURE:

/-31-07 (5'/3)04&2 5159

Dayume Phone ¥




