FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000076187 Secretary of State
1. Enlity Name 192 11 ***150.00
TOP STEAMER, ING. 02-12-2007 90080 0
Principal Place of Business Mailing Address
901 NW 39CT S0TNW 39 CT Jous
MIAML, FL 33126 MIAMI, FL 33126 Q“ “ 1
) 1 f
R R 1O 3T 8 o
Suita, Apt. 4, etc. Suite. Apt. #, etc. 02082007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
75-3128124 Not Applicable
ap - Country e Country 5. Certificate of Status Desired [ ?:'75 Additional
6. Name and Address of Current Registered Agent 7. Namw and Addrass of New Registerad Agent
Narme
BANEGAS, MARLON
813 NW 34TH AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
L
City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent. or hoth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigranre, typad o priniad name of regesiored agent and ttte f eppbcabia (NOTE: Registorsd Agant sxvitira roguarad whon rerestatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11--_-
TME 3 O Detete TME B Crange [ Asdion:],
RAME BANEGAS, MARLON NAME et
STREETADDRESS { 813 NW 34TH AVE STREFTADGRESS -1 F O NW 3] C4;
CTY-STZP | MIAMI, FL 33125 G e Wi (EV 3312 6
TITLE V' 1 Dekts TME N l) Crenge ] Addition
NAME BANEGAS, EVELYN NAME
STREET ADORESS | 813 NW 34TH AVE STREET ADDRESS 9@ Sy W) 3G o
ory-si-ap MIAMI, FL 33125 OISR g MAigen) ¥ ) 33126
TME [ Detete TINE O cCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-7P CIY-57-nF
TME [ Deiets TLE O change [ Addition
NANE NAME
STREET ADDFESS STREEY ADDRESS
cY-S1-29 Y- §1-2
TIE O Detete TmEe [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-7P CaTY-ST-19
TME [ Desets TmE Octange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁlirﬁ does not qualily for the axemptions containad in Chapter 119, Florica Statutes. | further centity that the mformation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i powered to axecute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant . with gl of 6.

SIGNATURE: ~AF

of trustee em|
ith an addrges

02 [0& / 0y ©ge) s sE2¢

Duytarey Phore 8




