— FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P94000085816 B 03-24-2008 90040 007 ***150.00

1. Entity Name

INGREDIENT SUPPLY CORPORATION

1.

Principal Place of Business Mailing Address
5701 DOGWCOD DR 5701 DOGWOOD DR
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
A I LR
3191 Coral Way
Suite, Apt. ¥, slc, Suite, Apl. 4, atc, 03082008 Chg-P CR2E034 (12/06
Suite #634 g (12/08)
City & State City & Stale 4. FEj Number Applied For
Miami FPL | 59-3297087 Not Applicabla
e 3 37 4 g-‘— T} Counry #6 SA ap Country 5. Certificate of Status Dasired O I§eae g:ﬁg::i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VAN HEEL, ALBERTO

5701 DOGWOOD DR Street Addrass (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32807

City FL l Zip Code

8. The above narmed entity submits this statement lor the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
. Sigratura, typed or printed rame of registered ageri and uile f appicable. {HOTE: Regsierea Agent Signature required when reinstanng) DATE
FILE NOW!!! fEE IS $150.00 9. Election Campaign Finarcing $500 May Be
.| “After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, N .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . P e T pelgte it3 [JChange  [J Addition
NAME" VAN HEEL, ALBERTO NAME
STREET ADDRESS | 5701 DOGWOCD DR STREET ADDRESS
CITY-ST-ZIP ORLAQ{DO, FL 32807 CITY-ST- 2P
e f‘r’ i T Delete I J Change [ Addition
NAME ) HAME
STREET ADDRESS : ! STREET ADDRESS
CiTY-ST-21P - Ciy-sI-2Ip
TILE 1 Delete THLE [J Change  [J Addition
NAME NaME
STREET ADDRESS STREET AUORESS
CITY-ST-2IP CHY-5T-21P
TiE (] Desete TILE [ Change  [J Adition
HAME RAME
STREET ADDRESS STGEC) ALDRESS
CHY-S1-2IF Ty S1-4P
T3 3 Detete TMLE [ Change  [J Addition
NAME NAME
SIREEY ADDRESS SIRERT ADDRESS
CITY-S7-21P Ity §t-2p
TITLE ™ Datgte TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy Sr-7ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
incicatad on this report or supplemental report is true ang accurats and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Irustee empowered i execule this report as required by Chapter 607, Florida Statutes: a7hal my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addresgs with all gther likg empowerad.
% € fof . F1-AB7- a2
Deth

SIGNATURE: Qﬁ/ﬁéf‘ : ’M S

RE AND TYPED OR PRINIED HaWaE BF 5HGNING OFFICER OR JIREC TOR




