] FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000122124 04-30-2007 90462 021 ***150.00

1, Entity Name
INTEGRATED FOOD EQUIPMENT SOLUTIONS, INC.

Principal Place of Business Maithing Address et
4305 BEAU RIVAGE CIRCLE 16528 N DALE MABRY HWY
LUTZ FL 33558 US TAMPA, FL 33618  US
s s oy VAR
1290 Plaison’s Blvd
Sure, Apt. #, elc, i Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
ity & Biate . City & State 4. FEI Number Applied For
K}é, /:/17/'/& 20-3447963 Nol Applicable
Zip ~ 1 Copnpy Zp Couniry $8.75 Additional
3‘;{!‘? ; ‘%j 5. Cetficaleof Status Desved 1 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name
SANDERS, WALTER S :
16528 NORTH DALE MABRY HWY Street Address (PO Box Number 1s Notl Acceptable)
TAMPA, FL 33618

r Cily FL | Zip Code

8. The above narr'ed'entily submits thys statement for the purpose of changing its registered office o registered agent, or both, in the State of Flanda. 1 am familiar with, and accepl

the obligations pf egisjered age /4 /?%Z Jdﬂd/ﬁé 5{/ ,25'/177

SIGNATURE :
Sigriatur, g of e nam e of registered agert ao Itle d apphcable (NCIF Ragpstennd Agenl SIONAture reaLngo whent ensitnes) L oane
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TILE [O) Change [ Addition
NAML DE MATOS, DENNIS NAME
STREET ADDRESS | 4305 BEAU RIVAGE CIRCLE STRLET ADDRESS
CITY-51-21P LUTZ, FL 33558 CITY-S1-21P
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1.2P CITY-S1-21P
TITLE O Delete TIHE O Change (O Addition
RAME HAME
STREET AGDRESS ) STREL) ADDRESS
CIry-§1-2IP CITY-SI.21P
TITLE O Delete TE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-§1-219
TITLE . [ Delete TITLE. [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2P CITY-ST-2P
e [ Delete TLe [0 Crhange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrmation
mdicated on this report of supplemental report is true and accurate and that my signature shall have 1he same legal effect as f made undet cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute Lhis report as required by Chapter 607. Flonda Stiatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wath an address. with all other like empowered.

SIGNATURE: &%ﬁ/ &ll}lf ﬂ& /VW £i3

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Prone #




