2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT #P02000053976

1. Entity Name

TOP SYSTEMS CORP.

01-25-2006 90040 001 ***300.00

Principal Place of Business

2450 SW 137 AVE STE 234
MIAMI, FL 33175

Mailing Address

MIAMI, FL 33175

2450 SW 137 AVE STE 234

§6000389

2. Principal Place of Business

1200 Brickell Avenue

3. Mailing Address

1200 Brickell Avenue

ARV

g gxfe Aot e §Hpie o 01032006  Chg-P CRZE034 (11/05)

Cily & State Cily & State 4. FEI Number Applied For

1y
Miami, FL Miami, FL 43-1974336 Mot Applicable
Country Country it ; $8.75 Additional
3 32J|03 1 i% 131 5. Certilicate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent .
Name

LOPEZ, PETER M ESQ
2450 SW 137 AVE STE 234
MIAMI, FL 33175

Peter M, Lopez, PA

Street Address (P.O. Bo:: Number is Not Acceptable}
1200 Brickell Avenue

Ste 860

FL | 91531

C% Miami

8. Tha above named enlity submits this staternent for 1he purpose of changing ils registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. yped or printed raine ol registared agent and Lue i appiicatle.

{NCTE: Aeg:stevac Agent signature required when rainstatng)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O celete i [ change (7] Acdilion
NAME ETCHEPARE, JOSE P NAME Etthe pare s P,
SIREET ADDMESS | 2450 SW 137 AVE STE 234 STREET ADDRESS | OO 5%&“ I‘\Ve she 8o
CITY-§T 2P MIAMI, FL 33175 CITY-ST-2P m.a,ml, = 3313 ]
TinE D O Delete TILE X Change [ Acdiion
NN DOMINGUEZ, ALVARO D NAME ngquez, Rlvaro D.
SIREET ADDRESS | 2450 SW 137 AVE STE 234 SIEET ADDRESS ickell Ave., St &o
oy §1 MIAMI, FL 33175 CiY-S1-2P I"Y\la,mh ~_ 3313 j
H1tE D . O Selere o DNChange [ Addition
NAME TALMON, ENRIQUE NAME Talmen, Eq ri
STREET ADDRESS | 2450 SW 137 AVE STE 234 STEETADORESS | 1200 B 1C Pl SY vlop
onv-st-ap | MIAMY, FL 33175 ovstIP g, L. 3313
e [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
Lk (1 petete TITLE Ol change [ Aduition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy S1-2IP CITY-S1-2IP
Witk 7 pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S3-2ip CITY-S8T-2IP

12. 1 hereby certify thal the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify 1hat the information
pplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
ifer of irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicaled on this report ar
of the corporation or the re
changed, or on an altach

SIGNATURE:

ih s, with all other like ampowered.

Director 1

NETURE AND TYPED t‘ﬂ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Oaytme Prone #




