2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000098415

1. Entity Name
TOPICLEAR, INC.

Principal Place of Business Mailing Address
1592 N.W. 159 STREET 1592 N.W. 159 STREET
MIAMI, FL 33169 MIAM), FL 33169

1L

04102008  No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE PRTIT AEpe For

05-0555526 Nat Applicable
5. Certificate of Status Desired O Eg-;esqu‘?f:éﬁmal

6. Namo and Address of Current Rogistered Agent
HOROWITZ, SYMCHA A
1582 N.W. 159 STREET DO NOT WRITE
MIAMI, FL 33169 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of regrsierad agent and tiie f applcable. {NOTE: Re AQgerd requirad why DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME HOROWITZ, SYMCHA

STREET ADDRESS | 1592 N.W. 159 STREET
CITY-5T-2P MIAMI, FL 33169

RAME RAUSNITZ, SARAH /58 e aAdd
STREET ADDRESS | 1592 NW 158 ST 14424 /08~ 3-01 3 156,00
GIV-S-2P | MIAMY, FL 33169

TULE 3D

BAME SHNAY, GABRIELA
STREET ADDRESS | 1502 NW 152 ST
CITy-5T-2P MIAMI, FL 33169

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITy-ST-2P

IN THIS SPACE

THLE

RAME

STREET ADDRESS
CTY-5T-2P

i
me VPD l U00n00s9549n

TME

NAME

STRCET ADDRESS
CITY-ST-2P

j# filing does not quality for the exemptions contained in Chapier 119, Florida Stetutes. | further certify that the information
and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an cfficer ar directar
ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
s, with all cther like empowerad.

SYreHA Horow 112 94/@,4:008 AS-6r/ELvVT

Ao TYBED OR PRINTED NAME OF oR Oaybrma Phone #

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental report i
of the corporation or the: receiver or trustee el
changed, or on an attachment with an a,

SIGNATURE:




