2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S44646

1. Enlity Name

ISLAND GOURMET FOODS, INC.

-~

Principal Placo of Businoss

8736 S.W. 72ND STREET
MIAM! FL 33173

Mailing Address

8736 S.W. 72ND STREET

MIAMI FL 33173

2. Principal Place of Business - No P.O. Rox #

3. Mailing Address

FILED
Jan 29, 2007 08:00 AM
Secretary of State

T

Suite, Apl. i, elc. Suilo, ApL. #, oic. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Numbor Appliod For
65-0261521 Noi Applicablo
2o Country Zo Couniry 5. Coriiicate of Staius Desied ~ []  98-79 Addfionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama

KONG, ALFRED
8736 S.W. 72ND ST.
MIAMI FL 33173

Streol Address (P O. Box Numbor is Not Acceplable)

Cily

FL I Zip Code

8. Tho above named entity submits this stalement for Lhe purpose of changing its registered office or registored agenl, or both, in the State of Florida. | am familiar with, and accapt

tho obligations of registerod agent.

SIGNATURE

Sqgnalure, lyped or prinied name of regesiered agen( and tile ¢ anplicatle.

(NOTE: Regstared Agent signalure required when iminsialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $556.00

Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Conyibution. []  Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIEE D 2 pelaie TIHE [ Change [ Addikon
NAE OLIVE, LOUIS A, NAML UOO0ONEDE0ES

SIRECT Aovcss | 8736 SOUTH WEST 728T STHEET ADDVL 56 0131207 -B0062-012 150, 00
orv-si.ze | MIAMIFL OTY-ST.7P ) o

THIE VP 1 Detete TiE [ charge 3 Addinon
NAME KONG, ALFRED NAME

STREEI ADDRess | 8736 SOUTH WEST 7287 SIRFET ADDRESS

CIY-Si-2IP MiAM! FL CITY-S1-71P

T 1 Delste TLE [ change [ Adiliion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7IP CITy-SI- 2P

(113 [ Delete THLE [ cnange [ Addilion
HAME. NAME

SIREET ANDRISS STREET ADDHE 55

CITY-S1- 1P CITY-SI- 4P

THLE O pelele TIE [Jchange [ Addision
NAMT NAME

STREET ADDRESS STREET ADDH 55

CiIY-S1-2IP CiTy-Si- 2P

TE O pelete TILE I change [ Addilion
NAME NAME

STREE [ ADDRESS STREET ADDRESS

LUY-SI- 2P CITY-ST-7IP

12. | horeby certily that the information suppliad with this filing does net qualify for tho exemptiens containod (n Section 119, Flarida Statutes. | further cortify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that { am an officer or diractor

ol the corporalion or the receiver or trustee empowered 1o execute this report as roquired by Chapler 607, Florida Statutes; and that my name appears.in.Bloak.tn ar Blaatds—

if changed., or on an a@l with iﬁﬁ

ANl RS 8 PE s

ith all othar like empowered.




