ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000104372

1. Entity Name
TOPICLEAR GOLD, INC.

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90207 046 ***150.00

Principal Piace of Business

1592 N.W. 159TH STREET
SUITE A
MIAMI, FL 33169

Mailing Address

SUITE A

MIAM], FL 33169

1592 N.W. 159TH STREET

2. Principa! Place of Business - No P.O. Box # 3. Mailingy Address

A G

Suile, Apt. 4, elc. Suite, Apt. #, eic.

04102007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
41-2111680 Nat Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] Eg‘zgqg?:ém“a'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
'1%22‘ H(w 1“?,‘99[%35%; EET Steet Address (P.O. mm Not Acceptable)
1502 NW. 155 W 156°8
MIAM], FL 33189 Miami, FL 33160
L5

8. The above named enti

the obligation77§'.
SIGNATURE

agent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Symcha Horowitz, Director

4/11/2007

S_We.e}deartwmwwmdwmmtwmbfammue,

(NOTE: Hegrstered Agont signature requaed when renslatng) OATE

71

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 MmayBe
O  AddedtoFees

10. . QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE D 1 petrte TITLE [ Change [ Addition
NAME HOROWITZ, SYMCHA RAME

STREET ADDAESS | 1592 N.W. 159TH STREET STREIT ADDRESS

CITY-ST-2P MIAMI FL 33169 oTY-51-01P

TALE [ Detete TE OcChange  [] Aodition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SF-2P CITY-S1-2P

IMLE 1 Delete e [Jchange  [J Additien
NAME NANE

STREFT ADDRESS STREET ADDRESS

[EH B CITY-ST-2P

LE [ Detete MLE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TME [] Detete TLE [[) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

THLE 3 Detete me Cchange (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P j onv-st-ze

12. | hereby certify that the information supplied with this fili

of the corporation or the raceiver or trus|

changed, cron an anachmya
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flerida Staintes. 1 further cenify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

empowered 10 exacuta this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

SYMCHA HOROWITZ

305-621-6555

//iGNA“llE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4/11/2007

Oaylrme Phone ¥




