FILED

" 2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000077427 02-24-2006 90006 048 ***150.00
1. Entity Name
TOP VALUE TRADING, INC.
Principal Place of Business Mailing Address
5395 NW 165TH STREET 5395 NW 165TH STREET
HIALEAH, FL. 33014 HIALEAH, FL 33014
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, ApL. #, etc. 02122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

65-1031970 Not Applicable
Zip Country p Bouniry 5. Cerlilicale of Status Desired O ?i‘;i?fﬁém"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— = -~ Narme
TRAN, KEVIN
18999 BISCAYNE BLD. Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 205 §
AVENTURA, FL 33180"
City FL ‘ Zip Code

8. The above named enlity sutimils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE:
't Signature, tyoed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ elete TITLE [ Change (] Addilion
NAME TRAN, KEVIN NAME
STREET ADDRESS | 6763 SEGOVIA BLVD STREET ADDRESS
CITY-81-2IP PEMBROKE PINES, FL 33331 CIiTY-S1-2p
TITLE VPD O Delete 11ILE [ Change [ Aggition
NAME LAM, MU KUANG MAME
STREET ADDRESS | 461 NE 180 DRIVE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IF
TITLE [J Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-2Ip CITY-5T-21P
TiLE 0 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE T elete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-7IP CIY-57-2IP
TILE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-5T-2IP CITY-ST-21P

12, | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ Voiee e @ 2/2-2/06

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR 1 Date Daytime Phone #




