FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000082790 04-24-2006 90404 019 ***150.00
1. Entity Name .
TOPP GRCUP, INC,
Principal Place of Business Mailing Address
3055 NW 84 AVE 3055 NW 84 AVE .
MIAM), FL 33122 MIAM, FL 33122 q[](\f)a? v
= S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 : Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0980455 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKELL AVENUE Street Address (P.O. Bex Number is Not Accepiable}
SUITE 850
MIAMI, FL 33131
City FL | 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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol registored agenl and tile if applicable. (NOTE: Registeres Ageri signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelate TITLE [ Change [ Aadition
NAME TOPP, DAVID NAME
STREET ADDRESS | 30565 N.W. B4T AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FI. 33122 CITY-ST-2IP
TITLE P O pelete TILE [J Change  [] Addition
NAME RUBIN, ROBERT NAME
STREET ADDRESS | 3055 NW 84 AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33122 CITY-ST-7IP
TLE CEQD 7 Dalete TILE [ Change [ Addition
NAME RUBIN, ROBERT NAME
STREET ADDRESS | 3055 NW 84TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33122 CITY-ST-ZIP
e CFOS &) Detete Tme Xl Change [ Audition
NANE KUCK, ODALYS NAME /Z, ﬁ
STREET ADDRESS | 3055 NW 84 AVE STREET ADORESS 3 o ; ; /\/ ﬂ(/é ~MUE
| ciry-sT-zip MIAMI, FL 33122 o-sT-zP g7 7 A FL 33 /22
| TTLE [ Detete TITLE [1 Change ] Addition
- NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TMLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or 1 tes empowerpd 40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad,orona dress, with p# other like empowered.
Pegar . B8/ Y[itfow  786-331-339]

-
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




