FILED
Feb 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000016958

1. Enlity Name

TOPTREZ, INC.

Secretary of State

02-16-2007 90042 024 ***150.00

Principal Place of Businoss
1452 N KROME AVE

101B
HOMESTEAD FL 33034

ailing Addross
1452 N KROME AVE

1018
HOMESTEAD FL 33034

NN A

TS B0 sw AT

Suite, Apl. #, o Suite, Apl. #, elc.

1st MOORE CR2E034 (10/06)

4, FEI Number Applied For

65-0895705

Not Applicable

H"ﬁm&wd, | AeRisted ©L
23920 | ) Z2p20 | kA

$8.75 Additional

5. Certificate of Status Desired 0 )
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Regisiered Agent
Name

TREZONA, ELISA

14832 SW 166 STREET Slreet Address (P.O. Box Numbor is Not Acceplable)

MIAMI FL 33187

City Zip Code

FL |

8. The above namoed entity submits Il'lis‘slalcmenl for the purpose ol changing ils registered office or registored agenl, or both, in the State of Florida. | am familiar wilh, and accopt
the cbligations of registered agonl.

SIGNATURE

Sgnature, typea o prnled ek of teqisierec agen: awl Wil r apphcanls (NOEE Hegsiereg Agent signaiee equired whien reinsiatioeg) LATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Conlribution.  []

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

ML PV 3 pelote 1 Clchange [ Addition
NARI TREZONA, DCNALD G NAMI

SIH 1T ADDRESS | 14832 SW 166 STREET SINL | ADORESS

cry s12p | MIAMIFL 33187 CIY ST 71

it ST O Delete i (] Change  [] Addilion
N TOPERCER, WILLIAM N

st Abokess | 12 HARBOR ISLAND DRIVE SIREE T ADDRESS

CIIY - 8T- 4P KEY LARGO FL 33037 Y I /AP

e 7 pelete uii O Change [ Additien
NAMI Jisihal

STIE | ADDRESS SIRIE | ADDRESS

Iy s1-2IP CIY $i A

e M pelele 1 ] Change [ Addition
NA NAME

SIRLET ADDRISS SIRHE | ADDRESS

QY ST 2P CIY S1-2p

n ] oelote e [ change [ Addition
NAME NARE

STV ET ADDRLSS SIRH | ADDRESS

Gy ST-2IP CIIY S1-1P

il3 O petete I [J change [ Addilion
NAME NAMG

SINT T ADDRESS SIRE T ADDEESS

oY si-ap CIY S AP

12. | hereby certify that the information supplicd with this iing does not quatify lor tho exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenlal reporl is true and accurate and that my signalure shall have the same legal effecl as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Slalules; and that my name appears in Block 10 or Block 1§
if changed, or on an atlachmenl wilh an address, wilh all other like empoweared.

5-342 -

——— 2-3-T"]
SIGNATURE: S~ LA
SIGNWR(—M\‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayre Phgoe & M




