=». = 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

.. 8

DOCUMENT # V09912

1. Entity Name
TOPSVILLE, INC.

Secretary of State

Principal Place of Busingss

11800 NW 102 RD
SUITE 2
MEDLEY, FL 33178

Mailing Address

11800 NW 102 RD
SUITE 2
MEDLEY, FL 33178
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. | 4. FE! Number Applled For
_ 95-3006205
ST 0 ) g Centficata of Stats Desied (D $8-7°9 Additional

Fee Required

6. Namo and Address of Current Registered Agent
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SCHERTZERT, KABAT
9400 S DADELAND BLVD
STE 603

MIAMI, FL 33158
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8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATLURE

Slgnalure, typed o printed name ol registered agent and title if applicabla

(NOTE Registerad Agent sigrature required whan rxnaiating}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | o v .
Tme C :
NAME AMIEL, MAURICE oo !
STREET ADDRESS | 11800 NW 102 ROAD T o |
CAY-5T-2° | MIAMI, FL 33178 S C s .
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NANE CHESTNOV, ROBERT L8 T-R004R-018 150,00
STREET ADDRESS | 5801 JEFFERSON ST. R Tea MRS ‘ S bl
omr-ST-2P | WEST NEW YORK, NJ 07093 o e - e
MLE VP S O TR
HAME CHRISTON, TONY b T e
SIREET ADDAESS | 5801 JEFFERSON ST. . , .
emv-st-zk | WEST NEW YORK, NJ 07093 o - DO NOT WRITE
TITLE v e ‘ . o, }
me "IN THIS SPACE
STREET ADDRESS e ] o . Co e
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NAME we R I P A 2
STREET ADDRESS R RN RV , -
CITY-$T-2IP et N

12. | hereby certify that the information suppiied with this fiing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report Is true and accurata and that my signature shall have the same legal efiect as it mads under oath; that | am an efficer or diractor
af the corporalion of the receiver or trustes empowered to éxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaen? with an address, wilh ali other

SIGNATURE:

empowerad.

puciae fonia] /5769

Jos-285-FRs 77

BIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phane ¥




