2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2007 8:00 am \

DOCUMENT # P04000079426 Secretary of State

1. Entity Name ‘ 05-16-2007 90017 021 ***150.00
TOP SHELF ENTERPRISES, INC.

Principal Place of Business Mailing Addross
919 LAKE PALMS DR © 919 LAKE PALLMS DR

B R RGBT

2. Principal Pﬁce of Business - No P.O. B%\- 3. Mailing Address

A1V M€

Sui\e, Apl. #, elc. SU“O, Apt #, olc. 15t MOGRE CR2E034 (101’06)

City & Slate ity & State 4. FE| Number _ Applied For
%&\/\ du\)\ F L % . 61-1470848 Not Applicable

. ¥ ?
- E Ii \ \_Dq \ @jﬁ‘l%co P Couniry 5. Cerifficato of Slatus Desired o $8.75 Addiional
. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R Name
NAVAS, FRANK

919 LAKE PALMS DR ] Strect Address (P.O. Box Number is Not Accaptable)

- LARGO FL 33771 ..

o

r" B City FL Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obllgaimns ol registered agenl

SDGN#\TURE
:\: N “ Sgnalue, lyped or printed nﬂme of regstered ageni and Wie r anphcable. (NOTE: Regsteres Agenl sgnature requvred when renstating) DATE
FILE NOW!! FEE IS $150.00. . ) 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2007 Feo Will Be $550.00.. Trust Fund Contribution.  [J  Added to Fees
) Make Check Payable to Florida Department of Stale L
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D O] Delete 15LE [ Change [ Addition
NAME NAVAS, FRANK NAME
CITY-S1-2IF LARGO FL 33771 Cly-$1-2Ip
1ITLE O peleta ne [ Change  [] Addilion
NAME B e '
STREET ADDRI $8 SIREE | ARDRI 55
CHY-S$f-AP Cly-S1-21p
JITLE [ pelele i [] Change [ ] Addition
NAME - - ) — T T B T ) - o
STREET ADDRF 55 STRIET ADDRISS
CITY-SI-2IP ClY-ST-7IP
i3 1 pelele M O change [ Addition
NAME NAME
SIRCET ADDRF 88 SIREL] ADDRE$S
CIIY-S§-7IP CITY-S1-21P
TIME ] Detate nne [ change [ Addilion
NAME NAME
SIRLET ADDRLSS SIRLET ADDRE S5
CITY-ST- 2 GITY-$1-2IP
1ILE [ oelels HIHE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST1-2IP oIy -s1-71e

12. | hereby cortify thal the information supplied with this fiing does not qualify lor lhe exemptions conlained in Seclion 119, Florida Stalules. ! furthor cortify thal tha information
indicated on this roport or supplomental report is true and accurale and that my signature shall bave the same legal efiect as il made under cath; that | am an officer or diroctor
of tho corporation or the receiver or trusleo empowered 1o execute Lhis reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, with all olhor like empowered.

SIGNATURE: "éfﬂfw D N poes H-28-0M 27520 QR e

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Dayurme Phone 4




