FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M71129 04-18-2007 90158 045 ***150.00
1. Entily Name
TOPP, INC.
Principal Place of Business Mailing Address q U Ub b bov
3055 NW B4TH AVE. 3055 NW B4TH AVE. ] '
MIAMI, FL 33122 MIAMI, FL 33122
R AV AR RN AT
Suite, Apt. #, atc. Suite, Apt. #, eic 04102007 Chg-P CR2EQ34 (12/06)
City & Stale City & Slale 4. FEI Number Applied For
65-0037519 ot Applicable
Zip Country Zp Country 5, Cenificale of Slaius Desirad O Ei'gfqgf:r}mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKWELL AVENUE Streel Address (P.O. Box Numnber is Not Acceplable}
STE 850
MIAMI, FL 33131
City F L Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familias with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of regsstered agent and iite il apphcable (HOTE Hegsiersd Agent signatui? regaied when rensiaing) DATL
FILE NOWI! FEE IS $150.00 9. Eeclion Campaign anancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE DC 1 peleie THLE ] Change ] Adsition
NAME TOPP, DAVID NAME
STREET ADURESS | 3055 NW 84TH AVE STREEI ADDRESS
CITY-S1-2IP MIAMI, FL 33122 CIY-SI-2Ip
TITLE CEOP [ petete L [ Change [ Addilion
MAME RUBIN, ROBERT NAME
STREETADDRESS | 30565 NW 84TH AVE STREET ADDRESS
Cimy-sT-2IP MIAMI, FL 33122 CITY- SI-2P
TLE | CFOS g Delele TMLE [ Change [T Agdition
NAME CHERRADI, AL NAME
STREET ADDRESS | 3055 NW 84TH AVE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33122 CiTY-S7-2IP
TIME O pelete TITLE [ Change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2iF CITY-5i-2IP
TILE [ Gelele 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-TiP
TIILE O oetete T O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-S1-21P

12. } hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the inlormation
indicated on this report or supplemental report and accurate and that my signature shall have 1he same legal affect as if made under cath; that | am an cfficer or director
of the corporation or the receiver‘or fruste: execute this report as required by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment a W
FLCHEEEAP) "‘/2’47
/fﬂl(: ;

SIGNATURE;
= SIGNATUW\'PED OR PRINTEQ NAME OF SIGNING OF FICER OR DIRECTOR

Liaytme Frone 8




