FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000058354 03-17-2008 90007 010 ***150.00

1. Entity Name

TOP PETROLEUM EQUIPMENT, INC.

Principal Place of Business Mailing Address q yu4uzas

8407 PINES BLVD. 8407 PINES BLVD.

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US

L Ly ol 0 00 AAR 1
[2FHe CAMELCIA LR (AH. CAmcta R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & Stat 4, FEI Number Applied For
FT. Whoo &L A1 Lavd  FL 65-0597988 Not Applicatis
Z|p331, be Counry 7o 233 Z‘P Country 5. Certiticate of Status Desired 0O geae.;esqt:?:c;ﬁona'

6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

H.M.B.C. INC

9211 KENDALE BLVD Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33176

= City FL i Zip Code

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

SIGNATURE
»‘7‘ Signature, typed or printed name of regisiered agent and titke i apphcable {NOTE: Ragisturea Agent Signature required whan 1einstating) DATE
FILE NOWHI FEE?Sl $150.00 8. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TMLE PD O Delete TITLE [ change  [J Addifion
NAME DE VILLA, GONZALO NAME
STREET ADDRESS | 1276 CAMELIA CIR STREET ADDRESS
cIy-st-ap FORT LAUDERDALE, FL 33326 CITY-ST-2IP
TIMLE [ Delete TME [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CIFY-§T-21P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _CITY-§T-2P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§1-219

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: €. DeV (/I toée;

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daynme Phone &




