2007 FOR PROFIT CORPORATI

e
r4

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088591 Mar 14, 2007 08:00 AM
! Entiy Namo Secreta of State
TOP OF SOUTH FLORIDA INC. ry
Principal Place ol Businoss Maiiing Address
101 NW 15TH PLACE 101 NW 15TH PLACE ‘
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060 ‘
TR TR
2. Prncipal Place ol Business - No P.C. Box # 3. Mailing Addross
Suile, ApL #, olc. Suilo, Apl. #. elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
56-2285051 Not Applicabte
Zip Couatry Zip Couniry 5. Certificate of Slalus Dosired O ?ggfqﬁ?:&"onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
AMANZIO, SALVATORE _
101 NW 15TH PLACE Stroet Address (P.O. Box Number is Not Accepiabie) '
POMPANO BEACH FL 33060
Cily FL Zip Code l

8. The above named entily submils lhis stalomonl for tha purpose of changing its rogistored oflice or regisierod agent, or hoth, in the Stato of Florida. | am lamihar with, and accept
lhe obligations of registerod agent,

SIGNATURE

Sgnatura, lypad o ponted narme of regpstared agenl and Wlle r apphcable, {NOTE: Rogwlared Agenl sgnaluta reatrod when sanstanig) DATE

FILE NOW!!I FEE IS $150.00 9. Eloction Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibutien.  [] Added to Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
iy FD ’ O belele e {7 change 7 Addition ‘
NAME AMANZIO, SALVATCORE NAME
siuerAnonss | 101 NW 15TH PLACE SIREEY ADDRE5$
GIY-S1- 21 POMPANQ BEACH FL 33080 cily-si-aw
I 7 Delete TILE [ change [T Addition
NAME NAME .
17
ST ADDR 5 SIRLECT ADDIY 55 _u :.:” JOBEESESS (o2
eIy s1-7p CITY- 8171 03A23/0T-80038-023 150,00
e 7 Detete it [ change [ Awdition
NAME. NAML
STREE T ADDRI $8 SICT ADDI 88
ciry-sl-2e CITY-81- AP ’
nmr O petern Tt O change ] Addinon
NAME NAMC
ST T ADORLSS STRIFTADDR 5%
CRy-s1-4r cny-si-2ip
. [ petete it ] Change  [C] Addinon
NAM NAME
STL 1 ADDRI S8 SIREETADDIY 88
GIY-81-/1P CITY- §1- 1P
TiLE [ Deisle 1T [ change [} Addilion
NAMI. NAML
SINET ADDRESS SIRLET ADDRESS
CATY-ST-7IP N \ ely-sl-2Ip
12. | horeby cortify that the ifhe i i is\filng doos nol quatify lor the exemptions conlained in Section 119, Flonda Statutes. | furlher cerlify that the information
indicatod on this report or sul Ie and accurale and thal my signaluro shall have the same logal offect as if mad undar cath: that | am an alficer or director
of the corporalion or the rocaive v o exacule (his reporl as requirect by Chaplor 607, Florida Siatutes; and that my nama appears in Block 10 or Bieck 11
if changed, or on an attachment wil\a|l olher like empowered. [
' SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂle Dayta Phone §



