FILED

2007 FOR PROFIT CORPORATION Feb 07, 2007 08:00 AM

ANNUAL REPORT . :

DOCUMENT # P94000085816 Secretary of State

1. Entity Name
INGREDIENT SUPPLY CORPORATION

Principal Place of Business Mailing Addrass
5707 DOGWOOD DR 5707 DOGWOOD DR
ORLANDOQ, FL 32807 US ORLANDO, FL 32807 US

WIEREEMAR A

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THls'sPAcg. [ e

59-3287087 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired

FETIR

6. Name and Address of Current Registered Agent -

5701 DOGWQOD DR

ORLANDO, FL 32807 | _‘?;l_ | IN TH‘S SPACE  _

I:'

VAN HEEL, ALBERTO ‘ DO NOTWR'TE

8. The abcve nahed entity Submits thisfspatement forffa purpose of changing its registered office or registered agent. or both, In the State of Fiarida. | am familiar with, and accept
the obligation: .

SIGNATURE

Signatura, rypadnr printad nf;ot r.glswed’sem and title I applicabie, (NOTE: Registared Agont Signature required when rerralating) DATE

/

FILE NOW!I! FEE IS 51150_00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

0. GFFGERS AND DIRECTORS [

TmEe P . \ o .
NAVE VAN HEEL, ALBERTO T 1 ¥ 111 B vy S

CiTY-ST-ZIP ORLANDGC, FL 32807

¢

STREET ADORESS | 5701 DOGWOOD DR e o IRA1A/07-B0055-009 150, 0
TMLE PR o R :
NAME C oo o
STAEET ADDRESS ' R ‘
CITY-ST-2IP

TITLE
NAME

vl B . DONOTWRITE

NAME
STREET ADDRESS
CIry-§T-2IP

LTS - oo
NAME . _ AT — . B L ‘_ - T »I .._‘g,;u. LS . .
STREETADORESS-| 47 370 k™2 amn D v aey vt ' , -
OTY-§T-2pst | i T or L Tieal L o :— -, ,,:, .

TME - - s - _ ... e . ot g oo o T
T S . LT - B
STAZET ADDRESS oo
CITY-§T- 2IP

does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
accurate pnd that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infoermation sfipplied with this fil
incticated on this report or supplemepital report is true ag
of the corporation or the recaiver ¢r ffustee empowared th execute
changed, or on an artachmT with dn address, with,alf ofher like g

SIGNATURE:

slcn“ruf Aﬂyﬁ'l’\;n () pnmr’n NAME OF iGMING OFFICER OR DIRECTOR Date Daytme Phone ¥
s




