14

FILED

© 2007 FOR PROFIT CORPORATION ¥ Secretary of State

DOCUMENT # P06000037228 04-20-2007 90198 032 ***150.00
1. Entity Name
TOPRANK ENTERPRISES, INC.
Principal Place of Business Mailing Address
841 NE 139TH STREET 841 NE 139TH STREET
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 )
T 7 ST LA ST
Suita, Apt. 4, atc. Suite, ApT. #, ele. 04122007 Chg-P CR2E034 (12/06)
Chy & Stawe City & State 4. FE! Numger - Applisd For
20 iSO F T, B Nol Applicable
2ip Country Zip Country . . 8.75 "
5, Cerliiticate of Slatus Desired O an Raqmmnal o
ne— — . fi._Namo and Addroes of Curront Reghioted Agent 7. Nama and Address of New Ragistered Agsni
Name
WATLER, RAYN - ‘ - - - SEIETRE —_— e e o
841 NE 133TH STREET Sireat Address {P.O. Box Numbor is Mot Acceptable)

NORTH MiAMI, FL 33161

- City FL ] Zip Code

8. The above namac entity subimits this statement for the purpose of changing its registersa office or registered agent. or both. in the State of Florida. 1 am tamiliar with, and accept
H - the otligations of registered agent,

SIGNATURE .
Bignatuin, Tyomed or priftint rerne of regeeterad agort and L i sppleeide. INCIE: Fluglstone] ARt PONRENE MU whct [ENR RTINS OATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 ey 5e
After May 1, ’2007 Feo will bo $550.00 Trust Fund Coniribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVD {0 betere e [ Changs T Addition
NANE WATLER, RAY N HAM
STREET ADORESS | B41 NE 139TH STREET STRLEI ADDRESS
Y- ST-2p NORTH MIAMI, FL 33161 CIY-51- 41
e [ oetere T O thange [ Addition
NAME NaME
STHEET ADORESS STRLET ADDRESS
on-§T-29 . CITY-ST- 2P
TLE O Deters e O Cunge (] Adgition
KAME HAME
SIREET ADCHESS SIRECF ADDRESS
CITy-52-71P CHFY-ST. 1P
e [mEEN e L] Crange 7] Addition
HAME NAML
STREET ADDRESS SIREET ADDRESS
ary-§1-2° CHY-ST-2F
une [ besete TIE {JCrange [ agdition
NAME NAME
SIREET ADDRESS SIRELY ADORESS
or-51-2p CITY-51-29
TIE O potets TME O Crange [ addition
HAME WAME
STREES AGDRESS STREET ADDRESS
LY SL2P CiY-51-20

12. | hereby cedtity that the information supplied with this filing does not qualify for the exemptions corairea in Chapler 119, Florlda Statutes. | further certiy that the information
indicaled on tnis repon or supplemental report is true and accurate and that my signalure shal have the same legal elfect as it made under oalh; that | am an oflicar or director
af tha corporation or tha recaiver or trustee empawered lo execule this repoft as raquired by Chapter 607, Florida Stututes: and that my name appears m Block 10 ar Block 15 i

changed. or on an atlachment with an address. with all ather like empowered.
SIGNATURE: /)45/ ?/0 z

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Dale Baylims Phong #

May 10, 2007 8:00 am



