2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000104372 Apr 14, 2008 08:00 A!
1. Entity Name
TOPICLEAR GOLD, INC. Secretary of State
Principal Ptace of Business Mailing Address
1592 N.W. 159TH STREET 1592 NW. 159TH STREET
SUITE A SUITE A
MIAMI, FL 33169 MIAMI, FL 33169
Suite, Apl. #, elc. Suite, Apt. #, elc. 04102008 ChgP CRZE034 (12/06)
City & State City & State 4. FEl Number Apgplied For
41-2111680 Not Applicable
Zp Country 2ip Countey 5, Certificate of Status Desired O ga -75 Additional
oo Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstared Agent
Name
HOROWITZ. SYMOHA
1592 N.W. 159TH STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATLRE .
Signanre, typsd or prmesd neme of repeeved agent and tiie f applcable. {NOTE: Regratered ADent sgnshure Fecuesd when reesianng) QATE ‘
FILE NOWNI! FEE IS $150.00 8. Llection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contbution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TME {CJChange ] Addition
NAME HOROWITZ, SYMCHA NAME - P
STREET ADDRESS | 1582 N.W. 159TH STREET ST ADORISS HUUUUU%GQQE oo
ON-51-2P | MIAMI, FL 33169 CITY-ST-2P 04/24/08-30077-D12 15010
TME [ Decte THE Clcnange O Addition
HAME WAME
STREET ADDAESS STRELT ADGRESS
CITY-ST-7P CITY-ST-2IP
TmE ] Delete TRLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-5P CiTY-S3-2P
THLE [ Detete TME [CJcCnange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-S1-2#
e 7 oelete TILE [Jchange  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2P EF . - R CITY-51-2p
TINE T e 7 Detete TE Clchange  [C] Addition
NAME Lo : |_f,«': RO amS Ty e e NAME
STREET ADDALSS STAEET ADDRESS
CITY-ST-2P . i . CITY-ST-2P
12. | hereby certify that the mformauon upphed with rhas hlm does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. I further certify that the infornation
indicated on this report or suppl I report is true an accurme and that my signatiwe shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the rec: ee empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| address with all other like empowered.
SIGNATURE: Sxrrcihq floece 172 0#//0 o8 3oy g2/- PNl
TURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Cate Dayeme Phone ¥




