2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P03000076187

1. Entity Name
TOP STEAMER, INC.

Secretary of State

01-24-2008 90027 048 ***150.00

Principal Place of Business

901 NW 39 CT
MIAMI, FL 33126

Mailing Address

907 NW 39 CT
MIAMI, FL 33126

40008927

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WAL

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

“BANEGAS MARLON- — —
813 NW 34TH AVE
MIAMI, FL 33125

01192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl.Number Applied For,
75-3128124 Not Applicable
Zip Country Zip Country » i ss 75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

Marlon  PancggS

Street Address (P.0. Box Mumber is Not Acceptable}

a0\

NW 24 Ct

Y ANAT G

FL | %5220

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Regislared Agent signaiure required when reinslaling)

CATE

FILE NOWI!l FEE IS $150.00 9. Election Campai(_.m F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [ Delete TITLE T Change [ Addition
NAME BANEGAS, MARLON HAME
STREET ADDRESS | 901 NW 39 CT. STREET ADDRESS
CITY-8T-21P MIAMI, FL 33126 CITY-ST-2IP
TILE A% O Delete TITLE [ Change [ Addition
NAME BANEGAS, EVELYN NAME
STREST ADDRESS | 901 NW 39 CT. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33126 CITY-ST-2IP
MiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST- 7P
TALE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§7-2IP CITY-57-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-57-2IP
THLE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP

12. 1 hereby certi

of the corporation or the receiver or trustee empowered to execuje
changed, or on an attachment with an address, with atl gjffer lilké 2

SIGNATURE: 7

indicated on this repart or supplemental report is frue and accurate and that my
this report ag

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iGhature shall have the same legal effect as if made under oath; that | am an officer or director
ghuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

C/ /101/0’8 (208 ) 63-S 787

Caytime Phone #




