FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P95000079499 07-30-2007 90061 005 ***150.00

1. Entity Name

TOPS CHINA, INCORPORATED

Principal Placs of Business Mailing Address 4 0 1 27 4 U 6

109 E. PLYMOUTH AVE 109 E. PLYMOUTH AVE

DELAND, FL 32724 DELAND, FL 32724

S TSR |3 W IR ERMAEAEAC R RN
Suite, Apt. #, elc, Suite, Apt. #, etc. 07242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

59-3342786 Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired O Ei‘;esql‘::’:;mnal
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agant

Name

CHENG, SUM TSANG
109 E PLYMOQUTH Street Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL I Zip Code

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

SIGNATURE
B . Signatue, typad of printed name of regrstered agent and bitle «f Bppbcable (NCTE: Regrlered Agent signature required whea reinstating) BATE
FILE NOWIII FEE IS $150.00 8. Election Campezign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O velete TNLE [ cChange [ Addition
NAME SUM TSANG, CHENG NAME
STREET ADDAESS | 109 E. PLYMOUTH AVE STREET ADDRESS
Cny-51-2IP DELAND, FL 32724 GITY-ST-21P
TILE [ Delete THLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] elete TILE [J Change ] Addition
NAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-S1- 2P
TILE O vetete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TiLE [ Detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certity that the informatian supplied with this filing doas not quality tor the exempiions corained in Chapter 119, Florida Stawuies. | further cerily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUREA V. 7/,4%’/4\;& Z””/ 7-24-07 (387 73¢-994)

S—EIGNATORE AND wp&n ORFPRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Daytire Phone €




