FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgug:Nng':AENT #P00000077427 02-18-2008 90013 048 ***150.00

TOP VALUE TRADING, INC.

Principal Place of Business Mailing Address P RTATE L

5395 NW 165TH STREET 5395 NW 165TH STREET

HIALEAH, FL 33014 HIALEAH, FL 33014

e TR AL
Suite, Apt. #, etc. Suite, Apt. #, sic 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1031970 Not Applicabla
“p Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additionai
Fae Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
_— Name
TRAN, KEVIN _ N Tt
18699 BISCAYNE BLD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 205
AVENTURA, FL 33180

City FL I Zip Code

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

SIGNATURE
: - Signature. typod & prinied name of 10giskored Jgant ang title  appbcabie. (NOTE: Rogrsterea Agent signatuie raquirsd when reins:ating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change (O addition
NAME P TRAN, KEVIN NAME
STAEET ADDRESS | 6763 SEGOVIA BLVD. STREET ADDRESS
cav-st-2r [ PEMBROKE PINES, FL 33331 GITY-3T-21P
TITLE VPD [ Delete TTLE [ Change [ Addition
NAME LAM, MU KUANG HAME
STREET ADDRESS | 461 NE 180 DRIVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TITLE O belete TITLE [C1Change  [] Addition
HAME NAME
SIREET ADDAESS STREET ADCRESS
CiTy-s1- 29 CITY-ST-21P
TITLE ) pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S1-2p CITY-S1-217
TILE {1 Detete TE T cChange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2P CITY-ST-21P
TITLE 3 Delete TILE [ change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

12. | hereby certily that the infermation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an at ent with an address, with all other {ike empowered.

SIGNATURE: £ A’»”“ %l«r \cauvin \eRA/ ‘@ 2[id’/o&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytres Phane #




