FILED

Apr 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000156417 04-06-2006 90022 031 ***150.00

1. Entity Name

TOP SERVICE REALTY GROUP, INC

Principal Place of Business Mailing Address
14262 ISLAMORADA DR. 14262 ISLAMORADA DR.
ORLANDO, FL 32837 ORLANDO, FL 32837 5 0 0 0 954 4
s S AL O RN
717 East Qak Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
Kissimmee, FL 20-1894198 Not Applicable
Zip Cauntry Z:|3p L744 Country Us 5. Centificate of Status Desired O fi‘;;t‘n:’:ci’“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TEJADA, NORELYS
14262 ISLAMORADA DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed of printed name of registered agent and utia J applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carnpaign ﬁnancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oelete TLE PSD WX Change [ Addiion
NAME TEJADA, NORELYS NAME
STREET ADDRESS | 14262 ISLAMORADA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-5T-2IF
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IF
THLE O petete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eImv-§7-21P
TLE . [ Celete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-ST-2IP
TLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2IF CITY-ST-2IP
TMLE O Delete TILE (T Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar truslee e ared Lo execute this repon as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & ith all other like empowered.

SIGNATURE: Norelys /’:4!]"‘4?4  04bajoe

SIGNATURE Thu/hrsn OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Damf Daytime Phone ¥

S



