. FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000031431 A 03-09-2006 90151 021 ***150.00

1. Entity Name
TOPS EVENTS, CORP.

Principal Place of Business Mailing Address

2 NW 69 AVENUE NW 69 AVENUE
&?F?MI. FL 633166 a?EMZI 363?3165 40027 ““B

oy Taemae neeney | U

Suite, Apt. #, etc. Suite, Apt. #, elc.

02162006 Chg-P CR2E034 (11/05)
City & State City & S1ate o 4. FEI Number Appliec For
[aaliaaal Sledw BN Sloisd o 01-0676076 Nol Appiigabls
Counur Country - . - $8.75 Acditional
35‘ LD Lo l ); ) ﬁ’ é%_)uu Q 5. Certificate of Status Desired I Foe Roquirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registéred Ageht” =~
MUTT!, GIANCARLO OO (0ALA
o2 oo AVENUE BERL TN ST ee-
MIAMI, FL 33166 : OLL) { -\_
i City Zlgi
OO eON Y FL : *%% ol
8. The above named eniity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Siate of Florida. +am famlllar with, and accept
the obligations of regigiejed agght.
SIGNATURE. b3
e of g d agent and iale f appleanle. {NOTE: Rageered Agen: sgnanse requiad when renstaing) OATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 2] Added 1o Fees
10. OFFICERS AND OIRECTORS 2 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD Mmae THILE [ Change 7] Addition
NAME MUTTI, GIANCARLO NAME
STREET ADORESS | 4692 NW 69 AVENUE SIREET ADDRESS
CITY-57-21P MIAMI, FL 33166 CiTY-51-21P
TLE D 7] Delete HiLE [ Crange ] Adcitien
NAME BERINCUA, MONICA NAME
STREET ADDRESS | 4692 NW 69 AVENUE STREET ADDRESS
Ciy-st-ap MIAMI, FL 33166 Civ-S1-2P
NTLE 7 Delete TILE [T Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-29 CiTY-ST-2IP
THLE 1 elete TILE [} Change [} Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-2P
TITLE ] petete TLE [t Change (7] Adation
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-ap LAY-ST-7P
TIMLE 7 Delete TITLE " Change "7 Aadilion :
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§7-2p CIY-57-2P

12. | hereby certify that the information supplied with this hiing does not qualify for the exemplions contained in Chapter 119, Florida Sratutes. | further certify that the information
indicated on this report or supplemenial repor is tiue and accurate ang thal my signature shall nave the same legal effect as il made under sath: that § am an officer o1 disector
of the corporalion or the receiver or fusiee empowered 10 execule Ihis report as required by Chapter 607, Forica Siaiuies: and ihai my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with adress, with all other like empowered.

—_—

Si GNATU RE: \é ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oa \(o/ow D‘”’"“’ i gsa B




