- ; FILED
2007 ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # V31903 Secretary of State
1. Enlity Name 05-03-2007 90060 050 ***158.75
TOP PAVERS, INC.
Principal Place of Businass Maziling Address o -
1425 NW 49TH AVENUE 1425 NW 49TH AVENUE .
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
" - MO A
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. 4. ¢lc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slaie 4. FEI Numbor | Applicd For
65-0329607 | Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certilicale of Status Desired |E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOSPENATO, NINNO-
1424 NW 49 AVE Street Address (P.C. Box Number is Not Acceptable)

COCONUT CREEK FL 33063

City FL I Zip Code
8. The above named cplity- 7 thi mgnt for the purposo of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
Lhe obligalions of r
L3307
SIGNATURE ¥ 4 ¥ ﬂ? Z}
. ‘ Signature, Yeeg ¢ prnted r/f_sme o regislered agent aic lile © apphcabile INOTE Hegrsiarea Aqunl sigrialure recu Feer waet reinsiang ) DATE

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE P 3 Delate e 1 change  [] Addilion
NAME LOSPENATG, NINO NAME

STREETADDRESS | 1425 NW 49 AVE. SIRLET ADDA 55

ary si-ze .| COCONUT CREEK FL 33083 SITY S AP

L AMGR (R, Delele IILE [ Change [ Addilion
NAME BARREIRINHAS, YOUNG N

SIREETADDRESS | 1425 NW 49TH AVE STREET ADIFLSS

CITY ST-7IP COCONUT CREEK FL 33063 CITY-ST- 7P

nite A 1 fetote nnr . Chanyy ; e
NAME NAME

STREET ADDRESS STRIET ADDRY 8%

CIY - ST-717 CIrY 81 71p

e ] Delete T Ol Change [ Addition
NAME NAME

SIRFET ADDRE SS STREET ADDIE SS

LAY - S1-2IP Iy sk /P

WIE [ peleie THLE 3 Change ] Addlition
NAME NAMI

SIREET ADDRESS STREETADDIY 55

CIIY-SI-2IP LIy St 4P

F 3 pelete e [ change [ Addition
NAME NAME

SIRLET ADDRE S5 SIRLET ADDH 53

Gy - $1-2IP CITy- 81- 2P

12. | hereby cerlify lhal the inforrpation supplied with this filing does not qualify for the exemptions corlained in Section 1 19, Florida Slalules. t further certify that the information
indicated an this report or sygplemefftal reperfis rue and accurate and thal my signalure shall have the same legal elfect as if mado under oath; that | am an officer or direclor
of the corporation or the rggeiver of frusfee efnpowoered lo execule this roporl as required by Chapler 607, Florida Stalutes; and hal my name appoars in Block {0 or Block 11
If changed, or on an atlagfment apl addross, wilh all clher ke empowerod.

Nirng Lolands 04-2307  (95)829-1923 azq

SIGNATURE ASD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Llay'[lme Fhora ¥

SIGNATURE:




