2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 08:00 Al

DOCUMENT # P94000084550

1. Entity Nama
TOPP INVESTMENTS, INC.

Mailing Acdress

3055 NW 84TH AVE
MIAMI, FL 33122

Principal Place of Business

3055 NW B4TH AVE
MIAMI, FL 33122
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