FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M71129 04-24-2006 90444 004 ***150.00
1. Entity Name
TOPP, INC.
Principal Place of Business Mailing Address
3055 NW 84TH AVE. 3055 NW 84TH AVE.
MIAM], FL 33122 MIAMI, FL 33122 5 0 0 1 4 B 7 2
ite, Apl. #, . ite, Apt. # 3
Suite. Apl. 4. et Sulle, Apt. #, etc 03292006  Chg-P CR2E034 {11/05)
City & Stata City & State 4. FEI Number Applied For
65-0037519 Not Applicable
7 - —
P Couniry ap Country 5. Certificale of Status Desired O $8.75 Acditiona:
Fea Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKWELL AVENUE Streat Address (P.0Q. Box Numbar is Not Acceptable}
STE 850
MIAMI, FL 33131
City FL | Zip Coda
8. The above named entity submits this statement lor 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 registered agent.
| SIGNATURE
Signature, typed or printed nama of ragisterad agent and btia if appkcable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ljnancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS M. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oc 2 pelete TITLE (O Change [ Addition
NAME TOPP, DAVID NAME
STREET ADDRESS | 3055 NW 84TH AVE STREET ADDRESS
CITY-81-2iF MIAMI, FL 33122 CITY-ST-2IP
TILE CEOP O oelete THLE [ Change [ Addition
NAME RUBIN, ROBERT NAME
STREET ADDRESS | 3055 NW B4TH AVE STREET ADDRESS
CITY.ST.2IP MIAMI, FL 33122 CiTY-5T-2IP
TTLE CFOS &Dﬂem TTE CE0 2 . (X change (] Addition
NAME KUCK, QDALYS WAME AL CHERAAD NUE
STREET ADDAESS | 3055 NW 84TH AVE sweerwovkess |7 575 AW §of 7H A Ve
on-S-ZP | MIAMI, FL 33422 ovsiwe 17 A7, FL 33/22
1 TILE 3 pelete Tng [ Change [T Addition
i STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITy-ST-21P
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrYy-sT1-2IP CITY-ST-2IP
TLE O Delete IE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p N CITY-S3-2IP
12. | hareby certily that the information supplied with this fling dges not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
indicated on this report report is true 3n curate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation & receivar or execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed. or on a€_attachment withan Other like empowered.
SIGNATURE: Bosetr DB Zudm ‘//H/c)b 66-331-3391
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [\ Daytime Phone #




