FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130017 I 035-09-2006 90087 012 ***150.00

1. Entity Name

TOP PROPERTY MANAGEMENT, iNC.

Principal Place of Business Mailing Address E R
5787-BNW 151 ST 5787-B NW 151 8T
MIAMI LAKES, FL 33014 SUITE 510

MIAMI LAKES, FL 33014

Suite, Apt. #, etc. Suite, Apt. # elc. 05042006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
20-1173464 Not Applicable
Zie Country P Country 5. Certifcate of Staws Dested [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
RUANO, ANEL
16920 NW 73RD CT Strest Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the.State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
S«grature, typed of prniad name of regestered agent and utle f apphcable. {NOTE' Regrstered Agent sgnalure requiad when rainstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(5), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ petete MLE [ Change [ Addition
NAME RUANQ, ANEL NAME
STREET ADDRESS | 16920 NW 83RD CT STREET ADDRESS
CITY-§T-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE S T Delete TRLE [ change  [J Addilion
NAME RUANGQ, MARILYN O NAME
STREET ADDRESS | 16920 NW 83RD CT STREET ADDRESS
CITY-57-2P MIAM| LAKES, FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2iP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CcivY-s1-21P
TILE O vekete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIFY-S1-2P
TALE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this [ag upplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ qiver or trustee empawered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gh an altachmeNt with an address, with all other like empowerad. .
SIGNATURE: EZUL My O. QM‘WJO 5/'/06 305 825 888(

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone %




