2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TDOCUMENT #

1. Enbty Name

TOP O.P.C. CQ.,, INC.

K856842

Principat Place of Business

Maiting Addreés

) FILED
Jan 31, 2006 08:00 AM
Secretary of State

4713 Nw 100TH TERRACE 4713 Nw 100TH TERRACE
e e ”mlm III I“I‘ I.m ‘IBI Ilm lm IM Iml qu mu I‘m m““l ]I m’
2. Prncipat Place of Business 3. Mailng Address T
Suita. Apl. #, e, Suite, Apt. #, elc. tst MOORE CR2EQRS “01)05}
City & State Cily & State 8. FEI Number Applied For
’ 650101417 Rt Apploat
ae Gouniey P Couniry 5. Certficets of Staws Desed [ fi-gei Addtjonz!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) o ‘ Name - T ' o
5%%855\?\!1’ Oh(A)'IQ{-FEE ETYEl%RAC E Street Address (P Q. Bax Number 1 Kot Accepfabie)
CORAL SPRINGS FL 33076 —
Tity . h FL Zip Code

8. The above named enfity submits this stalemen for the purpose of thanging its registered office of registerad agent, ar both, in the Stata of Florida. [ am Tamiiar with, and acoe:
e abhgations of reqisteraed agant.

SIGNATURE

Sugrature typed o pamed name of regrslered agent and tilk f appicabie =~ TNOTE Regisiied Sgent Signatire requtiod when wminsiatng) ' Date

"FILE NOW!! FEE IS $150.00
Atter May 1, 2006 Fea Will BQ $550 Do
Make Check Payable to Fiorida Department of Skate

$5.00 may:
Added io Fees

8. Clection Campalgn Financing
Trust Fund Contribution, £}

10, QOFFICERS AND DIRECTDF!S ) i1, ’ADDITIDNSIGHANGES s OFFICEHS AND DIRECTURS IN 14
fifte FD 1 pelete” TITLE [3 changs~ [JAa
NAME KOPSTEIN, MOREY J. HAME NONON4083 4
STRECYADDRESS {4713 NW 100TH TERRACE STREET ACDRESS Da BE} HE"SGBE\B}”ED‘B }_5{] QU
crv-51-2P |CORAL SPRINGS FL 33076 CITY-S1- 2P ¢
ArE I3 pelete THLE 3 Change p-
NAME HAME
STREET ADBRESS SIREET ADDRESS
CiTy-§1-2IP LiTy-51-7p
TILE ' ) 7 ostets il Y change [ Av
NAME - S S . e BUNAME e L - . R
STREET ADDRESS N ' STRCET ADDRESS
iy -51-21F City-Si-ap
TTE D el HIE [Jotange  [Jaw
NAME HAME
STREET ADDRESS STRCET ADDRESS
Ciry-S8T-2P CATY-ST-21P
WRE O oot TWE [ Change  ~[J A
NAME NAME
STRITT ABORESS STAEET ADDRESS
CITY-5T- 218 Gy -81-2%
TITLE Do 1w O Chage  LJ A
NAME NAME
STAEET ADGRESS STREET ADDRESS
GHY-8T- 217 CITY-ST. 2IP
12. | hereby certity thal the mformation supphed with ths filing dees not quak fy for the exemptions contained 7 Section 119, Florida Statutes. 1 further certify that ﬂme“"'ft:ufmr ’
indicated on s report or supplemental report 18 bue and accurate and thal my signalure shall have the same legal eifect as if made under oath, that | am an officer of dire:
of the corporation or the receiver of Lustee empowered 1o execute this report as required by Chapler 607, Fiorida Statles; and that my name appears in Block 10 or Biock
it changed, ar on an attachiment wi dress, with ot a}i!'}%r e arpowered.
W pSTE //
SIGNATURE: 7 "p1oREY T, kosTEN PEES. [y [k
srcamdne&?cﬁmsﬁ’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 Dale’ Daytime Photie #

.l - ry - oy e - i = —



