FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F77730 : (03-28-2008 90036 046 ***150.00

1. Entity Name

TOPLIGHT INVESTMENTS, INC.

Principai Place of Business Mailing Address 1 U v
2853 EXECUTIVE PARK DR PO BOX 266366
SUITE 202 WESTON, FL 33326 US

WESTON, FL 33331 IS

i . #, etc. Suite, Apt. #, atc,
Sute. Apt. 4, etc e, Apl #, arc 02252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2197841 Not Applicable
Zi Count Zi Count iti
P Uity ke ouniry 5. Cortificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARCIA, BLANCA,

2853 EXECUTIVE PARK DR STE 202 Street Address (P.O. Box Number is Not Acceptabie)

WESTON, FL 333231

City FL | Zip Code

8. The above named entity subrmits this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare. iyped o prin‘ed rame of registered agenl ana bike if applicable. {HQTE: Regrsierec Agenl signaluse requirea when 1e1nsiating) BATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Detere MLE [ change  []] Addilion
NAME FINOL, ANDRES MAME
STREET ADDRESS | 2853 EXECUTIVE PK DR STE 202 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-5T-2IP
TILE v O petete WILE (O change [ Addition
HAME GARCIA, BLANCA HAME
STREET ADDRESS | 2853 EXECUTIVE PK DR STE 202 STREET ADDRESS
CITY-§1-2P WESTON, FL 33331 . L 1 onv-st-2p
TILE S [ Delete TITLE [J Change  [J Addition
NAME FINOLA, MARIANA NAME
STREET ADDRESS | 2853 EXECUTIVE PARK DR, SUITE 202 SIREET ADDRESS
CITY-51-7iF WESTON, FL 33331 CITY-5T-2IP
1IILE 3 Delete JITLE [J Change £ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE O Detele TITLE [J Change [ Addition
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CiTY-S1-2p . CITY-57-2IF
TITLE [ vetete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27 CITY-S7-ZIP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olther like empowarad.

SIGNATURE: __ /bfaccr. §. Gierrs ae/os Q5H-r07-56 9

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




