Capr *

» 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # P06000098415
DOCUN ecretary of State
TOPICLEAR, INC. 04-20-2007 90207 049 ***150.00
Principal Place of Business Mailing Address
1592 N.W. 159 STREET 1592 NW. 159 STREET
MIAM], FL 33163 MIAMI, FL 33169
e OB O 3 g VRGN
Suite, Apt. #, efc. Suite, ApL #, gl 04102007 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
050555526 Not Applicable
ap Couniry Zp Couniry 5. Cernficate of Status Desired O ?gggqummM|
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Registaraed Agent
Name
HOROWITZ, SYMCHA
1592 N.W. 150 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
. , typed or prnted name of regestered apers and thie f eppicable. (NQOTE: Regssterad Apent signature réqured] when rerestating) DATE
FILE NOWII! FEE IS $150.00 8. Clection Campaign Financing $5.00 way Be
After May 1, 2007 Fec will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDMTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ pedete TILE P/D |;| Change  [] Addition
NAME HOROWITZ, SYMCHA NAME HOROWIT?Z SYMCHA
STREET ADDRESS | 1592 N.W. 159 STREET SHEETADDRESS | 1592 NW 159 ST
arv.st.ap | MIAMI, FL 33169 o S1-21 MIAMI, FLL 33169
TE L1 Detete TLE %K {VB {1 Change )] Addition
o e NITZ, SARAH
STREET ADORESS smeraoohess | 1592 NW 159 ST
CTY-ST. 2P cly-S1-0P MIAMI, FL 33169
T 1 telete THLE S/D o 3 hange ] Addition
NAME NAME SHNAY, GABRIELA
et soezss ismmmonsss 1592 NW 159 ST
CY-57-2P oSt IMTAMI, FL 33169
ME ] Delete TILE [ Change [ Aadiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CiTY-S1- 7P
TLE [ oelete: TILE [T Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-0P CITY-5T- 2P
TLE [ pelete TiME [Jchange T Addition
MAME MAME
SYREET ADDRESS STREET ADJRESS
CITY.ST. 2P ) CITY-ST-2P
12. I hercby certify that the inf iﬁcm supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report ﬁ lemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recgrear pr frustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h an address, with all other like empowered.
SIGNATURE: SYMCHA HOROWITZ, PRESIDENT 4/11/07 305-6216555
iF SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRRECTOR DOezte Daytrme Phono #




