FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000082790 04-18-2007 90156 031 ***150.00

1. Entily Name

TOPP GROUP, INC.

Principal Place of Business Mailing Address q “ youvuv =+~

3055 NW 84 AVE 3055 NW 84 AVE

MIAMI, FL 33122 MIAMI, FL 33122

B (ISR AT
Suile, Apt. #, elc. Suite, Apl. #, elc. 04102007 Chg-P CR2EQ34 (12/06)
City & Stale Cily & Siate 4, FEI Number Applied For

55-0980455 Not Applicable

Zp Country Zip Country 8. Certificals of Staws Desired [ g’i-gfqgf:(‘j“"”a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKELL AVENUE Street Address {P.O. Box Number is Nol Acceptable)
SUITE 850

MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits Lhis statement for the purpose cf changing ils registered oflice or registered agent. or both, in the State of Florida. | am famifiar with, and accent
lhe ebligations of registered agent.

SIGNATURE
Signature, typed or panted namre of regustered agen: and iitle if applicatile, {NGTE Red.siered Agent SGNatule (EQUIET wiRn 1ens:aling) DATE
FILE NOW!! FEE IS $150.00 ¥ Hlection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE (3]0 3 petete ILE [J change [ Addition
NAME TOPP, DAVID NAME
SIREET ADDRESS | 3055 N.W. 84T AVENUE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CHY-ST-2IP
TLE P [ pelete IITLE [I Change [ Addition
NAME RUBIN, ROBERT NAME
STREET ADDRESS | 3055 NW B4 AVENUE SIALE! ADDRESS
Cny-sT-Zip MIAMI, FL 33122 CIrY-S1-2if
TITLE CEOD O petete e [ change [ Addilion
NAME RUBIN, ROBERT NAME
STREET ADDRESS | 3055 NW 84TH AVE. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33122 CITY-ST-2IP
TITLE CFOS M{]e\me THLE [ Change ] Addilion
NAME CHERRASI, AL NAME
STRELT ADDRESS | 3055 NW 84 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33122 CITY-ST- 21P
1ITLE J Delete It [JChange [ Adaition
NAME NAME
STREET ADDRESS STREEI ADDAESS
CITY-ST-ZIP CITY-ST-21P
lLE [ pelete nitt [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-§1-21P CITY-5T-2p

12. | hereby certify thai the information supplied with this-fting does not qualily for the exemptions conlained in Chapier 119, Florida Statutes. | turiher cerlity that ihe information
indicated on this report or supplemental reporlaatrue and accurate and thal my s+ e shall have the same legal effecl as if made under oath; that | am an ollicer or director
of the corporation ¢r the receiver or (rusl o execute (bieTEport as reguifed by Chapter 607, Forida Statutes: and that my name appaars in Block 10 or Block 11 if

|

changed. or on an attachmeni %
AL_CREREAD! %,/7

" Dale Oavt-me Fhone &

SIGNATURE;

“'SIGNATURE Ay{PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




