2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P05000148281

1. Entity Name

TOP AGENCY GROUP INC.

Secretary of State

02-20-2006 90030 003 ***150.00

Principal Place of Business

8306 MILLS DRIVE #538
MIAML, FL 33183

Mailing Address

8306 MILLS DRIVE #538
MIAM, FL 33183

2, Principal Place of Business 3. Mailing Address

1 A

Suite, Apt. #, elc. Suite, Apl. ¥, elc.

01182006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Numper Applied For
%ﬁ - 57/ -1 3 Z4 / Not Appficable
& Couniry ap Country 5. Certificate of Status Desired [B] Egggq:dr:dmma]
8. Name and Address of Current Regiasterod Agent 7._Name and Adrdress of New Registered Agent
Name : T T
GONZALEZ, WALDG:
4875 SW 152ND PLACE UNITD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the'sbligations of registered agent.

oflice or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

i .s’gngc!e.twedmpmmedmsmmwmhﬁwmh

(NOTE: Regstered Agent signature requared when renstatng)

2

”FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fungd Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D 1 Delete TLE [ Change  [3 Addition

RAME GONZALEZ, WALDO NAME

STREET ADDRESS | 4873 SW 152ND PLACE UNITD STREET ADDRESS

CiTY-S1-2P MIAMI, FL 33185 GiTY-ST-4P

TLE D 1 etete e [ Change [ Additien

NAME MATOS, ROSARIC E RAME

STREET ADIRESS | 4875 SW 152ND PLACE UNIT D STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33185 CiTY-5T-2IP

TILE J peese TWILE {ichange [ Addition
_NAME — _ NAME

STREET ADDKESS N STREET ADDRESS —— s

CITY-ST-21P LTy -S1-2P

TLE 1 Delete TME i cnange 3 Acdition

STREET AGDRESS STREET ADDRESS %

GITY-ST-217 CIY-51-2P :

TLE ] Delete TILE [ Change [ Agditien

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-g1-ap Cry-S1-aF

TITLE ] Detete TLE [Cichange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby ceriify that the informatiol
indicated on this report or sufp!
of the corporation or the recaer Ol
changed, or on an attach T wi

SIGNATURE:

e eMpow

an/atdress, with all other like empowered.

upplied with this filing does not gualify for the exemplions cohtained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

=Wmmonmmmor SIGMING OFFICER OR DIRECTOR

Z-1506 ()65 7%,

Daytrite Phone 4




