FILED
Feb 04, 2008 08:00 AT
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000002111

1. Entity Name
TOP CELLULAR CORP.

Mailing Address

245 3£ 15T ST, STE 235
’ MIAM, FL 33131

Principa! Place of Business

245 SE 151 51., STE 235
MIAMI, FL 33121
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MADEIRA MANNA, CARLOS E
245 SE 18T ST, STE 235
MIAMI, FL 33131
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8. The above namad entity submits this statemant for the purpose of changing its registered olhce or registerad agem or bath, in the State of Florlda lam 1arn|||ar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printsd nama of registered agent and titie if AppKCADIS DATE
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(NOTE: Aegisterad Agent signalure requirsd when rénsamg)

* " FILE NOWI! FEE IS $150.00

8. Elaction Campaign Financing
Trust Fund Contnbution

$5.00 Ma'y Ba
Added 0 Fees

After May 1, 2008 Foo will be $550.00 : 0 Aw _ -

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDAESS
CITY-ST7-2IP
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MADEIRA MANNA, CARLOS E
245 SE 1ST ST, STE 235
MIAMI, FL 33131
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STREET ADDARESS
CITY-81-2P
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Ciry-s1-21P
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TITLE

NAME

STREET ADDRESS
CiTy-S1-21F
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ot qualify for the exemptions containad in Chapter 118, Flonda Statutes. | further carmy that the information
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