2007.FOR PROFIT CORPORATION
" "ANNUAL REPORT

FILED

DOCUMENT # P02000039099

1. Entity Name
TAMPA'S BAGEL BIN, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
14319 SKY FLOWER LANE 14319 SKY FLOWER LANE
TAMPA, FL 33626 TAMPA, FL 33626

DO NOT WRITE IN THIS SPACE

TR

01042007  NoChgP CR2E034 (11/05)

4, FEI Numbar Applied For
NOT APPLICABLE Not Applicable
$8.75 Acditioral

5. Cerlificate of Status Desired [} Feo Required

4. Name and Address of Current Registered Agent

HABERMAN, MILTON H
14319 SKY FLOWER LANE
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of 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

Snature, tyoed or prraed nese of g a06m ax 1tie d (NOTE. Ragotersd AQant egnature requwsd when renstaing)

DATE
[KInTalateln] mimin T K]

FILE NOWI! FEE IS 31 50.00 8. Eiection Campaign Financing
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

JOLSLOLEIE LW Be ) Iy e

$5.00 weyse | D1/D8707-30011-018 150. 00

Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PD

NAME HABERMAN, MILTON H
STREETADORESS | 14319 SKY FLOWER LANE
oIvY-S1-2P TAMPA, FL 33626

TNE CECD

NAME HABERMAN, REGINA H
STREETADDRLSS | 14319 SKY FLOWER LANE
CITY-ST-2P TAMPA, FL. 33626

TmE

NAME

STREET ADDRESS
Cy-5t.21p

NILE

NAME

STREET ADDRESS
ChY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-§T-2P

TTLE

NAME

STREET ADDRESS
Crry-gr-ap

DO NOT WRITE
IN THIS SPACE

12. | horaby cerlify thal the information supplied with this filing dogs not qualify for the exemplions contained in Chepter 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 seme legal effect as if rmade under oath; that | am an officer or girector
of the corporation or the recetver or rustee empowered to execute 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 attachment with an address, with afl other like empowered.

SIGNATURE: M. Lt N. Nebttran Mitha H. Hyfermes '/ “fa001]

RONATURE AND TYPED OR PRINTED RAME OF OFFCER

Daytrne Phone #




