—-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000156693 Jan 31, 2008 08:00 A
1. Enlity Naing
Secretary of State

INTERNATIONAL FOCD MANAGEMENT CORPORATION
Pruncipal Place of Business Mailing Address
8181 NW 36 STREET NO 27A 8181 NW 36 STREET NO 27A
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Adoies:

Suite, Apl, #, eta. Suite, Apt #, o 15t MOORE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Appiied For

20-8105650 Net Apgicable
p Country Zp Country 5. Certitcale of Staius Desirad 0 gg;ggﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g?gGNGVE;’éNS?REET NO 274 Srreet Address {P.C. Box Number i Nat Acceplable)

DORAL FL 33166

Ciy FL 211z Codo

8. The avove named snlity submits thus staiement for the purpose $f changing its registated office or registered agent. or ook, in the State of Flonda. | am famitiar with, and accept
the ouhigations of registered agent,

SIGNATURE

S gnaiude, tyded G vnred 6279 O (st e Ngert dn LEe | A sasio, (NGTE Pagisir 80 AGE! 1 g lut* r@quirpC wher rei R g DATE

7 % After May 1, 2008 Fee Wil Be $550.00 -

fLE NOW! 'FEE!{S $150.00 - 8. Election Camoaign Financing £5.00 May Be
Trus: Furd Contibution. [ Added to Fees

Make Check Payabe fo Forida Depaitment o Shats:

Y]
i

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D i [ Datete TF [ Change 7] Addition
ol TANG, KEVIN S e NONN0en7azs
STRZET AnDRESS | 8181 NW 36 STREET NO 27A GTREET ADDRESS o UL g e o
. T 22T ADE-30028-003 150,00
Orv-ST-27 | DORAL FL 33166 CiTY-ST-2IP
TTLE D O Deete TITLE [ Crange  [T3 Addttion
NAME TANG, SIU FUNG HAME
STREET ADDRESS 8181 NW 38 STREET NO 27A STREFT ABDRESS
omv-51-7 | DORAL FL 33168 oIty -ST- 29
Ik J peiete TME [crange [ Addibon
NAME PLAME
STREET ADGRESS STRCET ADDRESS
LITY-S1-2iF Ciry- G- 2P
0L [ Delete TILE [ Change ] Additon
NAME MAMIE
STREET ADCRESS STRECT ADDRESS
CITY-ST- 219 CITY-5T-21P
IIE [ neige TITLE [} cChange ] Addition
NAME ekl
STREET ADDRLSS STREET ADDRESS
GITY-SI-2 CITY-5T-21P
(i3 O peiete TmE [J Change (] Aadilion
NAME NaME
STREET ADDRESS STREET ADDRISS
CITY. 5T-2IF CITY-87- ZI¥

12. | heraby certify that the intormation sunglisd with this filing does not quakly for the exemptions contlained in Section 118, Florida Statutes | furner cerlify ihat the information
indicated on this report or supplemental repart is true and accuraie ana that my signature shall have the sams legal eftec: as if made under oath, thal | am an ctficer or dirceior
of the corporauon or the receiver or trustee smpowerad 1o execute this report as required by Chapier 607. Florida Statutes: and that my name appears m Block 10 or Block 11
it changad, or on an attachment wilh an addrass, with ail other like empowared.

SIGNATURE: %’f ol /3225 /05 305, 449 ~ 559,

SIGNATUREAND TYPED OR Pnlrfeo NAME OF SIGNING OFFICER OR DIRECTOR Lata Day: w0 Faor




