FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000120001 04-30-2007 90849 (30 ***150.00

1. Entity Nama

TOP HEALTH SOLUTIONS, INC

Principal Place of Businass Mailing Address &““%35 q'\‘

6501 S DIXIE HWY STE 111 6501 5 DIXIE HWY STE 111

W PALM BEACH, FL 33405 US W PALM BEACH, FL 33405 US )

e RGN MBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 ChgP CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For

z2o- a6 L3 ¢/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O ?i'gesql’;?:ditio"a'
- 6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Nama

JOMARRON, PEDRO
5107 GRANT LN Straet Address (P.C. Box Numbar is Not Acceptable}

W PALM BEACH, FL 33145

City FL 1 Zip Code

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

SIGNATURE éﬂ V/ ZZ / 07

ignatung, tvped Or privted narte of regislered agert and blle « appheable. {MOTE; Regrstered Agent sgnature requied when rémstating) ph1e
FILE NOWIll FEE l‘;i $150.00 9. Election Campaign F_Jnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT [ Delete TME 3 Change [ Acdition
NAME PEDRO, JOMARRCN NAME
STREET ADDRESS | 5107 GRANT LN STREET ADDRESS
CITY-ST- 2P W PALM BEACH, FL 33145 CITY-S1-2IF
TME 3 petete HLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
HILE O petele e [C] Change ] Aadition
NAME |- - HEME B } _
STREET ADDRESS STREET ADDRESS
Ciy-$1-2 GiTy-S1-21P
TiTLE [ Detete Lt 3 Change [ modition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21°
TME [ Detete TTLE [J Change [ Acdition
HAME NAME
SIREET ADDRESS SIREES ADDRESS
City-§7-21IF CITY-ST-7IP
TITLE ) 3 Delete TITLE O crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filindg daes not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporalion or the receiver or lruslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment wi ss, with all other fike empowered.

. Y27k

Fad SIGNATURE}I‘?‘(FED Oly!INTEB HAME OF SIGAING OFFICER OR DIRECTOR " Date Daytma Phane #

SIGNATURE:

e



