FILED
2007 FOR PROFIT CORPORATION . Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000014186 : 04-18-2007 90158 034 ***150.00

1. Entity Name

TOP GUARD CORP.

Principal Place of Business Mailing Address 40 “ G B 6 q 1

9361 SW 31 TER 9361 SW 31 TER .o
MIAMI, FL 33165 MIAMI, FL 33165 . N
P S R AU T AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
33-1042896 Not Applicable
Zip Couniry ip Country 5. Certilicate of Status Desirad O fi_;iﬁg:‘;ﬁoﬂal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO, RAFAEL
9361 SW 31 TER Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL ’ Zip Code

8. The above named entity submils this statement for the purpese of changing its registerad oftice or registered agenl, or both, in the State of Fiorida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typad of printed name of registaied agent and tide f applicanda. {NOTE. Registered Agent signature required whan reinstaing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 7 Delele TITLE [ Change ] Additian
NAME LORENZOQ, RAFAEL NAME
STREET ADDAESS | 9361 SW 31 TER STREET ADDRESS
CITY-S7-2P MIAMI, FL 33165 CITY-S7-2IP
TILE T O Delete TITLE [ Change [ Addition
NAME LORENZO, RAFAEL NAME
SIREET ADDRESS | 9361 SW 31 TER STREET ADDRESS
CITY-57-2P MIAMI, FL 33165 CITY-S1-2P
TLE [ Delete TIMLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE (7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
1ITLE [ oejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ oelete ke [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowgrad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: o el (onevzo / OY~/ 107

FRI.NTE?HE OF SIGNING OFFICER OR DIRECYOR Date Daytims Phone #

SIGNATURE AND TYP)

/U/



