FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L78239 03-26-2007 90061 003 ***150.00

1. Entity Name
TABLE TOP RESOURCES, INC.

Principal Place of Busingss Malling Address ) 1 J
7703 KINGS PASSAGE AVENUE 20 N ORANGE AVE Q““ 41 1
ORLANDO, FL 32835 SUITE 600

ORLANDC, FL 32801

S S| RN EAM ARG

Suite, Apt. #, etc. Suite, Apt. #, eic. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3014327 Not Applicable
Zip Country ip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N. ORANGE AVENUE Street Address (F.C. Box Number is Not Acceptable)
SUITE 800
ORLANDO, FL 32801
2T City FL | Zip Code

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

SIGNATURE
Signatuty, typed oF printed rame of registerod gent and title f applicable. (NOTE Rogisivreod Agent signalure roguirga whyn rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD ] Delete TTLE [J Change [T Addition
NAME MIRCHANDANI, NARESH D. NAME
STREET ADDRESS | 7703 KINGS PASSAGE AVENUE STREET ADDRESS
CITY-81- 2P ORLANDO, FL. 32835 CITY-ST-2IP
TMLE vD ] Detete TiTLE [ Change [ Addition
NAME MIRCHANDANI, ANEETA N. NAME
SIREET ADDRESS | 7703 KINGS PASSAGE AVENUE STREET ADDRESS
CITY-8T-21P ORLANDO, FL. 32835 CITY-S1-2p
TILE 1 Delele TILE []1Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-21P CITY-ST-2IP
TITLE [ Delele T 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TME [ pelete TE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° CITY-ST-7IP
TILE [ petete TITLE O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicaled on this report or supplement port is true and accurate and that my signature shall have the same legal eflect as It made under cath; that { am an officer or director
of the corporation or the recelver or tr e empowered Jq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with,anfddress, with all{ofher lijws empowered.

v g I

SIGNATURE: \/ NARES# B. MrRewanbhny  2/26/0F  4o7-292- 2654

SIGNATURE AND TYPED OR PRINTED NAME E? SIGNING QFFICER QR DIRECTOR Dats Daytime Phona &




