2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Feb 22,2007 8:00 am

DOCUMENT # P06000012269 Secretar V of State
1. Enlily Name * . 01-31-2007 90052 002 ***150.00
TOPPED OFF, INC. )
P:inr;ipal Place of Business Mailing Address
PO BOX 563097 PO BOX 563097
MiIAMI FL‘33256 ’ MIAMI FL 33256 s . . _
2. Principal Place of Business - No P.O. Box # 3. Malling Addicss
Suite. ApL 4. otc. Suilo. Apt. 4. clc 1st MODRE CR2E034 {10/06)
Cily & Siate City & Slale 4. FEl Numbar Appliod For
a0 =P 742 S/ Not Applicabla
p Couniry Zio Country 5. Certiicale ol Status Desired J ?g'gimmm'
6. Name and Address of Current Registered Agent 7. Namae and Addrass ot New Reglstered Agent
Name
JOHNSTON, STEVEN M i
7950 NW 58 STREET Slreel Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33166

Cily FL I Zip Code

8. The above namad cnlity submits this stalement for the purpase of changing its registered office or regislered agent, o both, in the Stata of Florida. 1arn lamiliar with, and accept

tho obligalions of rogimW
SIGNATURE

Sgnaure, vwﬁ auntea anew o regslerea Mgant and Lile r aopYCED (ROTE Forpuered ADwm SGTEUrS reQuirea wis i 1erTsIsong DRIE

_ FILE NOWHIL. FEE IS $150.00 .
Alfter May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State ‘

8. Eleclion Campaign Firancing  $5.00 May Ba
Trusl Fund Conltibution. {J  Added to Fees

10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

fne P = Delelc i [ Change [ Adsition
A JOHNSTON, STEVEN W : WAE

simeraomess | PO BOX- 663097 A SIRLET AN 5

CITY-S1-fip MIAMI FL 33256 N LIy S1-Ap

nne " . O dotele 13 O Cwnge [ Aadilion
NAME A HAME

STREET ADDRLSS 1 SIREL] ADIVE 55 ) o
ITY-5i- 1P ' Iry-s1 7P

(i1E [ Detete 1L [ change [ Additon
HAMF . NAWF

STREET ADDRE 5SS SIREE] ADDHISS

CiTY-S1-217 Ciry-sj e -

111LE ] pelete TINE [JcChange [ Agdiion
RAME NAME

STREET ADDRLSS SIREE) ADDRY 85

CITY-51-21P oIy s1-7w

niE " O delere HLE D change [ Addition
NAME NAMLE

STREET ADDRI 58 SIREEY ADDRESS

GITY-ST-2P ey sLap

THLE O Datete L [ change  [] Addilion
NAML NAME

SIFEFT ADDRESS SRFET ADORE 55

CIfY-51- 4P CITy - S1- 2P

12. | heteby cerlify that tha infermation suplpliocl with this filing does nol qualily for ho exemptions contained in Section 119, Florida Statutes. | further certily thal the informalion
indicatad on Ihis report or supplemental report is rue and accurale and thal my signatuse shall have the sama legat sifec! as if mado under oath: that | am an officer of direcion
ol iho carporation cor the receiver of rustae ompowered o exacule this report as required by Chapler 607, Flerida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with ddrass, wilh all othgr like ompowsred.

SIGNATURE:

MA TUAE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR Dixe Daytrg Prore ¥




