FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90054 007 ***150.00
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000052566

1. Entity Name

TOP TEN CONSULTING, INC.

Principal Place of Business Mailing Address g

3109 GRAND AVE 3109 GRAND AVE

423 423

MIAMI, FL 33133 US MIAMI, FL 33133 US

e A0 AU
Suite, Apl. 4, elc. Suite, Apt. #, etc 02202008 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For

Zo-¥4 3 ob 7;_ Not Applicatite
Zie Country Zip Couniry 5. Cerlilicate of Stalus Oesired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sreet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named entity submits this statement for Lhe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure. typed 6r Dralad name of reg:stered agen: and e il appicabe. (NGTE: Rogistered Agent signalure 1equiied when ranstating) DATE
] FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
-~ After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addeato Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelele TITLE [ Change  [] Addition
NAME FERREIRA, WAYNE NAME
STREET ADDRESS [ 3109 GRAND AVE # 423 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2Ip
TITLE D 3 velele TITLE I change [ Addilion
NAME TIELEMAN, HENRI-JAMES NAME
SIREETADDRESS | 3109 GRAND AVE # 423 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CITY-§T1-2IP
TMLE 3 celete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-85-2IF
TITLE O celste TITLE O Cnange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
THLE O oalsle e O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY-57-2P CITY-57-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. 1 further certify thal the information
indicaled on 1his report or supplemental report is true and accuraie and 1hat my signature shall have the same legal effecl as if made under oath; hal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapiler 807, Florida Statules: and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - els v o2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dz Daytirna Procs #




