FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000122124 05-02-2008 90141 037 ***150.00
1. Entity Name
INTEGRATED FOOD EQUIPMENT SOLUTIONS, INC.
Principat Place of Business Maiiing Addrass TYUJydJIIUY
18910 MAISONS BLVD 16528 N DALE MABRY HWY :
LUTZ FL 33558 US TAMPA, FL 33618  US . ) '
e e T
Suite, Apt. #, etc, Suite, Apt. #, atc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-3447963 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fggfq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
SANDERS, WALTER §
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Mot Acceptabla)
TAMPA, FL 33618
City FL Zip Code

8. The above narmed entity subrgils this sl:_al({emem ter the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

theobligz}tioyre istered ggent. ‘>
SEGNATUF{_E ¢ - //4/7[” _Sé'ﬂﬂ/m_— ;%Zf/dd)

Sigratuie, o printed name ol registuwulnqen[anduﬂu if appticabia. (NOTE: Rugisterad Agen! sgnatura réguied when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P O oelete T [ 0 otange__ ) adeiion
NAVE DE MATOS, DENNIS N e Bates Dians
STREET ADDRESS | 4305 BEAU RIVAGE CIRCLE SREET RD0RESS. | /7 G120 Mo 305, S V.
emv-st.ze | LUTZ, FL 33558 CTEST-ZP Y /g A= /) 3355,
TME i O Delete TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CiTy-§T-2P CITY-§T-2IP
ME 3 Delete ME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2P
TLE 1 oelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITy-ST-2IP
TITLE O pelete TITLE [Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oTY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ot dlrector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: 2 ) 2suncd 400 aloa — [fhoms Do Pntes gﬁf/?o‘? Hs - H59

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




