) FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000058354 . ry

1. Enbty Name

TOP PETROLEUM EQUIPMENT, INC.

Principal Place of Business Mailing Address
8407 PINES BLVD. 8407 PINES BLVD.
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US

RO A A

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomaTa
. . . . . | 65-0597988 . - Not Applicable

0 $8.75 additional
Fee Required

5, Cartificate of Status Desirea

6. Name and Addrass of Currant Registered Agent

géTin%N'ggLE BLVD DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe cbhhgatons of registered agent.

SIGNATURE

Sipnature, typed or printed nama of regisiered agent and ut'a Il apglcatle. (NOTE. Ragistarad Agant signature raquirec wnan rainstating) ) DATE
FILE NOWII! FEE IS $150.00 9. Eisction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution, O Acded o Faes
10. OFFI{CERS AND DIRECTORS |
TILE PD
NAME DE VILLA, GONZALC

STREET ADDRESS | 1276 CAMELIA CIR
CHTY-§T-2IP FORT LAUDERDALE, FL 33326

— _000oOE24879

e 02/14707-80055-003 150,00
STREET ADDRESS
CITY-87-2IP

TITLE
NAME

emaar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify that the infermation suppliea with this liling does not qualdy for the examplions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report jg true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of Ihe corparalion or the reggiver or trustes e erad 10 execule this report as required by Chapler 807, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmpl; with a res h all other like empowerad,
SIGNATURE: ‘ = /S ,Cﬂ 43(-431-vo0/0
T akD Tw“n NAME OF 8IGNING OFFICER OR DIRECTOR Daw Dayuma FPhone #

N




