FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

8ok s
DOCUMENT # P04000116582 05-03-2007 90056 012 150.00
1. Entity Name
1000 TOPIES ENTERPRISE, INC.
Principal Place of Business Mailing Address i ) 4“1 “ Jb 09
11955 APOKA VINE LAND ROAD 11955 APOKA VINE LAND ROAD ’ -
ORLANDO, FL 32836 ORLANDO, FL 32836
e e[ AT
Suite, Apl. #. etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0518321 Not Applicable
% Couniry Zip Country S. Certificate of Status Desired | ?g g“:g:;“""a'
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
o Name -
VILLEGAS, AMINA J
11955 APOKA VINE LAND ROQAD Street Address {P.0. Box Number is Not Acceptable)
ORLANDOQ, FLL 32836
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regrstered agen and tile it apokcable {NOTE: Regratered Agent signature reéquired when reinstatng) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete L3 [ Change [ Addition
NAME VILLEGAS, AMINA J NAME
STREET ADDRESS | 11955 APOKA VINE LAND ROAD STREET ADDRESS
CITY-51-2F ORLANDO, FL 32836 CITY-S1-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CINY-SI1-21
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
Y- 51-2IP CITY-S1-21P
TILE O pelete TITLE (7] Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1-2P
THE [ Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-S1-21P
TTLE [ Delete TLE [3 Change [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP GTY-S1-2P

12. ) hereby certily thai the mfarmali
indicated on his report or supp,
of the corporation or the reces

supplied with this filing does not qua
entdllraport is true accurate ang

or_the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
: ghature ehall have the same legal allect as if made under oath: that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme,

SIGNATURE: 0% %2/07

/ /I/!asuu'uns AND T¥PED OR PRINTRD NAMG-OF G/GNIIN OFFICER OR Z / Dae Dayume Phone #
S




