FILED
. . __ 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L78239 04-07-2008 90054 045 ***150.00

1. Entity Name
TABLE TOP RESOURCES, INC.

Principal Place of Business Mailing Address
7703 KINGS PASSAGE AVENUE 20 N ORANGE AVE
ORLANDO, FL 32835 SUITE 600

ORLANDO, FL 32801

Suite. Apt. #, etc. ) Suite. Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-3014327 Not Applicable

Zp Couniry Ze Couniry 5, Cediticate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Currant Registered Agent | 7. Name and Addrass of New Registered Agent
.- I name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE PR
Signaiure, wpem;;pnmeo name ol regrsiered agent and tbtie ¢ applicable. {NOTE: Regrstered Agent signatuie reguiced when reinsiating) DATE
i FILE' NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1.-2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. L, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TILE PSD 1 O pelete TILE [FChange {7 Adeition
NAME MIRCHANDANI, NARESH D. NAME
STREET ADDRESS | 7703 KINGS PASSAGE AVENUE STREET ADDRESS
CHY-S1-2IP ORLANDO, FL 32835 CY-ST-ZP
TITLE VD O etese TILE [ Change  [J Addition
NAME MIRCHANDANI, ANEETA N. NAME
STREETADEAESS | 7703 KINGS PASSAGE AVENUE STREET ADDRESS
CiTY-S1-21P ORLANDO, FL 32835 cmy-sT-2i
TIME (] netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI- 2P CITY-ST-Z17
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-$1-ZiP CITY-ST-2IP
TITLE [ petete TINLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE ] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cly-st-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filiry 3 does not quality for the exempiions contained in Chapiter 119, Florida Stalutes. | furiher certify that the infarmation
indicated on this report or supplemental repory is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
owered 10 execute this repoart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or lruste )
. with all other like empowered.

changed, or on an attachment with an,

SIGNATURE: . Cﬂug’ Nagesn d. P12 Copnd A 3/24/53 Ao¥ -292-205¢
smnnuw OFFICER OR DIRECTOR Due Dayurms Plore 4




