T FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT G ot P Qiat
DOCUMENT # P05000122124 ecretary of dtate
05-03-2006 90254 017 ***150.00

1. Entity Name
INTEGRATED FOOD EQUIPMENT SOLUTIONS, INC.

Principal Placa of Business Maiting Address .
4305 BEAU RIVAGE CIRCLE 4305 BEAU RIVAGE CIRCLE 60035684
LUTZ FL 33558 LS LUTZ, FL 33558 US

i g1 IR
77

Suite, Apt. #, e, Suite, Apt. #, aIC. 01182006 Chg-P CR2E034 (11/05)

City & State Ci;y & Stale 4, FE| Number Appliea For
%ﬁi; /57 ,?ﬂ~j{/f7/77é_} Not Appiicable

Z; Count Zi Count iti
P ouniry ks J?&/J? oun % S. Cenificats of Status Desired O ?i‘zigg"ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Ragistered Agent
Name

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Cooe

8. The above named eniity submits this statement for the purpose of cnanging is ragistered office or registered agant, or both. in the State of Florida. | am familiar}iy’mand accept

SIGNATURE
Sigrature, typad o priniac Namae of registerad agent and Lig il applicapis ‘:NQT . Rw‘l“f!ﬂ AQeNt SIGNALUG (BQUIIBE WTen r&nsanng)
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Feo ‘will be $550.00 Trust Fund Contribution, D Added to Fees
10. .- OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 11
ME P : O cetete TME O change (3 Acdition
NAME DE MATOS. DENNIS NAME
STREET ADDRESS | 4305 BEAU RIVAGE CIRCLE STREET ADORESS
crv-sT-mp | LUTZ, FL 33858 CITY-ST- 2P
TITLE Y O Daiere TIRLE [ Change [ Actition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P
T [ palete ILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TIILE O petete TITLE [ change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CITY-ST- 24P
TLE O3 Deters Tme [0 change [ Aaeion
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-s1-7P CITY-ST- 7P
TILE O oelese TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 7P

12. | hereby cenify thai the information supplied with this filing aoes not qualify for the axemplions contained in Chapier 119, Flanda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have tha samae legal effect as if mace under oath: that t am an officer or directar
of the corparation or the receiver or rustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 171 if
changed, or on an attachmenlt with an address. with all other like ampowered.

SIGNATURE: . nner L Plictrz- Lroms ﬂ/ MHases f%?///%

RIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phong #




