| FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 an

ANNUAL REPORT Secretary of State

DOCUMENT # V09912 03-06-2006 90014 003 ***150.00
1. Enlity Name
TOPSVILLE, INC.
Principal Place of Business Mailing Address q“ U L1VE2
11800 NW 102 RD 11800 NW 102 RD
SWKTE 2 SUITE 2
MEDLEY, FL 33178 MEDLEY, FL 33178
e v IR PR, A
Suite, Apt. #, etc. Suite, Apt. #, e1G. 01062006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For
95-3006205 Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 03 gg.gfql?:!:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SCHERTZERT, KABAT
9400 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 603
MIAMI, FL 33156

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the Slate of Florida. | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar printed narme of registared agent and title if applicatlke. {NOTE: Regsteren Agent signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [  AddedloFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TILE C [T Delete TIILE O crenge [ Addition
NAME AMIEL, MAURICE NAME
STREET ADDRESS § 11800 NW 102 ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST-ZIP
nLE P 1 Detere THILE . ¥ chage 3 Addition
NAME CHESTON, ROBERT NawE CHESTVIV, RoBERT
STREET ADDRESS | 5801 JEFFERSON ST. STREET ADDRESS
CITY-ST-2iP WEST NEW YORK, NJ 07003 CITY-S1-2IP
TIMLE vP O Delete TITLE [] change {7 Addition
NAME CHRISTON, TONY NAMIE
STREET ADDRESS | 5801 JEFFERSON ST, STREET ADDRESS
CITY-57-2IP WEST NEW YORK, NJ 07093 ciry-sT-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-5T-2IP
TITLE 2 Oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-SI-21P Cliv-S1-21P
IITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this 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 true and accurate and that my signature shall have the same legal effect as it made under aath: that | am an officer or dirsclor
af the corperalian or the receaiver or trustee empeowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like srnpoered,

. . . -
SIGNATURE: _———"=——== W/jﬁ PR (8 ik //5/05
BIGNATU AND TYPED OR PRINTED

E'5F S!GNINF DFFICER OR DIRECTOR Daie Dayure Prone




