FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P030001 30017 04-30-2007 90825 001 ***150.00

1. Entity Name
TOP PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address 0
5787-B NW 151 ST 5787-B NW 151 5T
MIAMI LAKES, FL 33014 SUITE 510 . q 00 9 2 45

MIAMI LAKES, FL 33014

e [ — B

ite, Apt. #, etc. Suite, Apt. #, atc.
Suite, Apl. #, exc ute. A 04252007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-1173464 Not Applicable
Zip Couniry Zip Country 5. Cernificate of Stas Desired O $8.75 Additional
—_— Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
RUANOQ, ANEL
16920 NW 73RD CT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code
" 8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. { am familiar with, and accept
the obligations of registered agenl.
ISIGNATURE
iy Signature, typed or prvied name of registered agent and title f applicanle (NQTE Registered Agent signaturs required whan remstaung) DATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (0  AddedtoFeess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelere TLE [ Change (] Addilion
NAME RUANO, ANEL NAME
STREET ADORESS | 16920 NW 83RD CT STREET ADORESS
CITY-§1-2P MIAMI LAKES, FL 33016 CITY-§1-2P
TITLE 8 [ ekete TILE [ Change [ addition
NAME RUANO, MARILYN © NAME
STREET ADDRESS | 16920 NW 83RD CT STREET ADDRESS
CITy-ST-ZIP MIAMI LAKES, FLL 33016 CITY-ST-2IP
TILE 7 Delete TME {Jchange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P
TILE [ petete TLE [1Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-S1-2iP
12. | hereby certify that the i ation supplied with this Tiling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this re) or sugpiemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corporationdr the receiver or lrustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ah attachment with an address, with all othar like empowered
SIGNATURE: "y "r’ EN| 147 205 £25 8¢ {f
NDFYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Prore #




