FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT "~

DOCUMENT # P02000039099 Secretary of State

1. Entity Name 02-29-2008 90026 037 ***150.00

TAMPA'S BAGEL BIN, INC.

Principal Place of Business Mailing Address

14319 SKY FLOWER LANE 14319 SKY FLOWER LANE avywwwET

TAMPA, FL 33626 TAMPA, FL. 33626 } ‘

_ 02112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T~ Ao ta

" NOT APPLICABLE Nat Applicable
§. Cenificale of Status Desireg )| fg'gesql':dr&mo“a'

€. Name and Address of Current Registered Agent

BERMAN, M y — T
14315 Srr FLOWER LANE DO NOT WRITE
TAMPA, FL 33626 EN TH!S SPACE
1

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

SHENATURE
i , fypad or prad name of regestered agert and e if Applcan (NCTE: Regrstered Agent agnanse requred when réastatng) DATE
* FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may pa
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
10, T " OFFICERS AND DIRECTORS [
TME ., ¢ PD
RAME HABERMAN, MILTON H

STREETADDRESS | 14319 SKY FLOWER LANE
CITY-ST-2P TAMPA, FL 33626

TIRE CEOD

NAME HABERMAN. REGINA H

STREETADDRESS [ 14319 SKY FLOWER LANE

CITY-ST-2P TAMPA, FL 33628 I
TRE

NAME

s | DO NOT WRITE - -

e IN THIS SPACE

STREET ADDRESS
CITY-51-2F

TM.E

NAME

STREET ADDRESS
CITY-S3-2P

TIME

NAME

STREET ADURESS
cy-S1-2P

"2 1 hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Floriga 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 if made under cath; that | am an officer or director
of the cotporation or the receiver of lrustee empowcered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: m"%" Hd_’ﬂmamﬂll%a H Hebermen mg{/c%%/loocf’m

TURE AND TYPED OR PRINTED NAME OF SI3NG OFFICER OR DIRECTOR

Phone #




