2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 ANV

DOCUMENT # F04000007015
TOP-TIM TRADE, INVESTMENT, MARKETING &
CONSULTING, INC.

Secretary of State

Principal Place of Businass Mailing Address

18607 FOREST {T.
HOUSTON, TX 77084
[RVINE, €A 92612

% PETER RASLA & ASSOCIATES, P.LLC.
19200 VO KARMAN AVE,, SUITE 500

DO NOT WRITE IN THIS SPACE

ARG S RACm

01092008 No Chg-P CR2EN34 {11/05)
4, FEI Number Applled Fer
76-0623700 Not Applicable
; - $8.75 additional
5. Certificate of Status Destred O Feo Roquired

6. Name and Address of Current Registarad Agent

CTTINGER, BAVID
4522 DECLARATION DRIVE
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The ebove namad entity submits this statemant tor the purposs of changing its registered office or ragistered agert, of both, In the State of Florida. | am familiar with, and accept

the obligations of res da

SIGNATLURE

o/s3/06

Weglstered agem and e If applicable

(NOTE. Reglstared Agent signalure required when reinstating)

CATE

9. Election Campaign Finanging

FILE NOWIH! FEE 1S $150.00 "
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS ]

TTLE C

NAME RUHIG, ROMAN MR.
STREET ADDRESS | 18507 FOREST CT.
CITY-ST-21P HOUSTON, TX 77084

TTE P

NARE OTTINGER, OTTO MR.
STREET ADDRESS | 18507 FOREST €7
CITY-5T-ZP HQUSTON, TX 77084

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAKE

STREET ADDRESS
cny.s1-21p

TLE

NAME

STREET ADDRESS
CrrY - 3T-Z19

TTLE

NAME

STREET ADDRESS
Criy-S§T-7iP

NDON0A03L 15 .
N2/03/06-80036-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental
of the corporation ¢r the recelver or tn
changed, or on an attachment wi

SIGNATURE:

OfT i trus and acg;

Ikedmpowerad,

v —

does got qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Informatian
8 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te ihis report as required by Chapler 607, Florlda Statutes; and that my nama appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED CR PRIKTED NAME OF SIGNING OFFICER Ot DIRECTOR

O oo 29 647-4404

Daytime Phora £




