2007 FOR PROFIT CORPORATICN -

ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000044735 Ma 03, 2007 08:00 AM
1. Enlity Name ecretary of State
TOPP QUALITY DRYCLEANERS INC
Principal Place of Businass Mailing Addross
2164 GENOVA DR. 2164 GENOVA DR.
QVIEDO FL 32765 OVIEDQ FL 32765
2, Principal Piaco of Business - No P.Q. Box # 3. Mailling Addrass
Suile, Apl. #, elc. Suile, ApL. #, clc. . 1st MOORE CR2E034 (10/06)
Cily & State - City & State X Appliod For
ity ity 4. FE| Number 11-3714080 pp
Not Applicable
Zi C i . i
" ouniry Zp Country 5. Carlificale of Status Desirad O §8.75 addnional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASSAR, MARC
2164 GENOVA DR. Sircet Address (P.O. Box Numbor is Not Acceptabie)
OVIEDC FL 32765
Cily FL | Zip Code
8. Tho abovo named entily submils this slatement for the purpose of changing its regislored office or registored agent, of both, in tha Stata of Florida. | am familiar with, and accepl
the obligations of regislerad agent.
SIGNATURE
Signature, tyoed or prinled name of registered agent and hiig - apphcaoble. {NOTE: Registared Agenl signaturs required whan sanstahing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribubon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P/D 1 peiese T1LE Clchange  [J Addition
NAME MASSAR, MARC NAML
SIFEFT appAr 5% | 2164 GENOVA DR. STHCET ADEH % UDD000ve3442
orv-siap | OVIEDO FL 32765 CITY-ST. 2P 05/24/07-80042-018 150,00
TLE {J Detele TIILE [ crange ] Addinon
NAMF NAME |
STREET ADDRESS SIREET ADDRESS '
CIlY-81-21P GITY-SI-721P
TLE [ Delete TILE T change [ Addition
NAME NAME o R T
STREET ADDRESS SIREET ADDRESS
CITY- S1-4IF CITY-81- /10
Tne 2 petere T I change ] Adition
NAME NAME
STREET ADDRERS STRIET ADDRE SS
CITY-S1-2IP CITY-ST-21P
1L O pelete [11[18 O change [ Addinen
NAME NAME
SIRIE1 ADDRESS STRLET ADDRESS
CITY- ST-21IP CIIY-SI-7IP
LE (1 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-SI-/IP CIlY-S1-2Ir
12. | hereby certify that the informatlion supplied with this filing does not qualify for the exemptions conlainod in Sectien 119, Florida Statules. | further certify that the information
indicatod on this reéport or supplomental report is truc and accurale and thal my signalure shall have tho same \ec?ai cffect as if made under cath; thal | am an officer or diroctor
of the corporalion or the roceiver or lruslee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
if changed, or on an attachment with an addrgss, with all other like empowerod.
SIGNATURE: % %// %é"/O [ 3%z
SIGNAITURE A0 TPPED DR PRINTED NAME OF S8IGNING OFEICER OR DIRECTOR 7 Neara T ™At atve Pheres #




