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

ANNUAL REPORT ecretary of State

DOCUMENT # P00000099948 04-24-2006 90447 007 ***150.00
1. Entity Name
TOPP DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3055 NW B4TH AVE 3055 NW 84TH AVE
MIAMI, FL 33122 MIAMI, FL 33122 5 0 0 1 500 6
P T TR NARRARI TR
Suite, Apt. #, elc. Suita, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1049448 Not Applicable
a0 Gountry Zip Couniry 3. Certificate of Status Desired ! Eese-;;jq Ij\if:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
DEVINE GOODMAN PALLOT & WELLS, P.A,
777 BRICKELL AVENUE Straet Address {P.0. Box Number is Not Acceptable)
SUITE 850
MIAMI, FL 33131
City FL [ Zip Code

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

SIGNATURE
Signature, typed or peintad name of registered agent and title it apphcabie (NOTE: Registered Agen signature required when reirglating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
! 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE 3 Change [ Addilion
NAME TOPP, DAVID NAME
STREET ADDRESS | 3055 NW 84 AVENUE STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33122 CITY-ST-2iP
TITLE TD O Delete TIMLE O change [ Addition
RAME TOPP, DORA NAME
STREET ADDRESS | 3055 NW 84 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-2IP
HLE s ‘Wwete TILE S ecreta . ._H’E:hanpe 7 Addilion
NAME KUCK, ODALYS NAME “BofeaT ., BUBIN
STREET ADDRESS | 3055 NW 84 AVENUE STREET ADDRESS TBOSS MW Y H ARNVTE
arv-sezp | MIAMIL FL 33122 CiTY-ST-2F mianas  FL 33/ 00
TMLE D [ oelete LE [ Change [ Addition
NAME TOPP, RISIA NAME
STREET ADDRESS | 3055 N.W. 84TH AVENUE STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33122 CITY-§1-2IP
TILE [ Dekete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§I-21P
L TME 7 Detete TMLE [Cchange [ Addition
F NAME NAME
4 STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrrY-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the sama legal effact as if rada under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, 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 empowsrad.

SIGNATURE: MT / . "//'“f// 0.6

SIGMATURE AND TYPED P IAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




