FILED

Mar 27,2006 8:00 am
2006 FOR ANUAL REPORT (L TION . Secretary of State

03-27-2006 90251 005 ***150.00
DOCUMENT # P03000014186
1. Enlity Name
TOP GUARD CQORP.
h 2

Principal Place of Businass Mailing Address
9357 SW 31 TER 9367 SW 31 TER
MIAMI, FL 33165 MIAMI, FL. 33165
A v ARG A RN

Suite, Apt. #, alc. Suite, Apt. #, elc. 03162006 _Chg-P CR2E034 (11/05)

City & Staie City & State 4. FEI NUmber ' Applied For

s 33-1042896 Not Applicabla
Zp Couniry Zip Country 5. Cartilicats of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LORENZQO, RAFAEL
9361 SW 31 TER Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -,
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requined when reinsietng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_mancin $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS [ Delete TILE [ Change [ Additien
NAME LORENZO, RAFAEL NAME
STREET ADDRESS § 9361 SW 31 TER STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-5T-2IF
e T [ Delete TME Cichange [ Addition
NAME LORENZO, RAFAEL NAME
STAEET ADDRESS | 9361 SW 31 TER STREET ADDRESS
CIrY-S5T7-217 MIAMI, FL 33165 CITY-§7-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
IRLE [ pelete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
e O delete TMLE CdCrange [ Acdition
NAME NAME
STREET AIKIRESS . STREET ADDRESS
CITY-ST-2P CIFy-81-21p
TITLE - O Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11l
changed, or on an attachment with an addrass, with albthar like empowered.

SIGNATURE:/ 0 l/0,?~27~0 b Fos=sti-Yro

RINTDV’E OF BIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE AN

7/



