» -

, FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A £ Citat
DOCUMENT # P07000041703 ecretary ot dtate
01-11-2008 90069 042 ***150.00

1. Entity Name

TOPLIFF INSURANCE, INC.

Principai Place of Business Mailing Address -

) S
733 N SOUTHLAKE DR 733 N SOUTHLAKE DR ) &“““
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 3301¢

2. Principal Place of Business - No P.Q. Eox # 3. Mailing Address

e | NI

S ot e Sur{fjﬁ”' & VAMAR JfL "S'Bb,/'})noezooe Chg-P CR2E034 (12/06)

City & State CitvAStale i 4. FEI Number —~mapplied For
aA L L ﬁMA l ch"f Mot Applicable

Zi Countr Zn Countr . .
P OUTREY A ‘) bt J‘/ 5. Centficate of Staws Desies [} 98-75 Addiionai
) { . . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROSEMAN, MARK A
3325 HOLLYWOQOD BLYD STE 308 Strest Address (P.O. Sox Number is Nol Acceptable)
HOLLYWOOQOD, FL 33021

City FL I Zip Cocdle

8. The above named entily submits this siatementf¥r the purpose of changing ils registered office or registered agent, or both, in the State of Floridd. 1 am lamiffar with, and accapl

the obligations of registered agent. O\ L 1 , \
g~ | (?
7

SIGNATURE 1
Signatare, 1yped O primag n!-ne < regisienes agent ang tle! apphcable INOTE iHogratanet AGery SIGNAL e 'oGuls i When roinsinag) OIGE
FILE NOW!!! FEE IS $150.00 9. Election Carlmr:»aégn ifmamcmg 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Detete TILE [J change [ Adgition
HAME ROSEMAN, MARK A HAE
STHEET ADDRESS | 733 N SOUTHLAKE DR STREET ADURESS
LITY-81- 2P HOLLYWQOD, FL 33019 CITy-5T-2P
THLE ST O pewete TINLE [ hange [ Agcition
NAME ROSEMAN, MARIA D HAME,
STREET ADDHESS | 733 N SOUTHLAKE DR STREET ADDRESS
CIFY-ST-24P HOLLYWOOD, FL 33018 CITY-87- 2
TITLR X pelete fInE [ change [ Adcition
NAME . HAME
STREET ADDAESS STREET ADDRAESS
CITY-8T-2F CITY-S3-717
TILE O Delste TILE [J change ] Addition
HAME HAME
STHEET ADDRESS STREET ADRESS
CITY.ST-5P CITY-S1-3P
TITLE 1 Detete TILE [ Change [ Aacition
HAME HAKIE
STREET 4DDAESS STRELT ADDAFSS
CITY-S57-2iP CIlY-ST1-242
MLE [ paiete THLE O charge £ Adoinon
1AME HAME
STHEET ADUAESS SIRELT AUDRESS
Lry-gt-zp CITY-ST-7iF

12. | nereby certity thal the information supplied with this {iling does not guality for the examplions contaired in Chapter 119, Florida Stastes. | lurther certify that the information
indicated on this repart or supplemental report is true and sccurate and that iy signature shall have the same legal cllect as if made under oalh; that | am an officer or direcior
of the corporaton ar the receiver of trustee empogered (© execulg this report ag required by Chapter 607. Florida Stawtes, and that my name appears in Biock 10 oy Block 11 it
changed, or on an attachment with an address,Mom r ke,

R 7y’
SIGNATURE: R~ ’A/Od) 761£1 /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayure Phore 3




