2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P05000087981

ecretary of State

04-13-2007 90176 026 ***150.00

1. Entity Narne

WHO'S NEXT? TAMPA, INC

Principal Place of Business

3623 PEPPERVINE PL
ZEPHRYHILLS, FL 33593

Mailing Address

3623 PEPPERVINE PL
ZEPHRYHILLS, FL 33593

b ARV A i

A0

2. Psincipal Place of Business - No P.O. Box # 3. Mailing Address
10353 CROSS CREEK BLVD| 10353 CROSS CREEK BLVD
Suite, Apt. #, elc. Suite, Apt. #, elc. .
SUITE D SUITE D 04022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, -FL TAMPA, FL 13-4301457 Not Applicable
Zip Country Zip Country " . 58‘75 Additional
33647 HILLSBOROUGH 33647 HILLSBORQUGH > e ofstats Desied L Eo'Roquired

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

PROFESSIONAL ACCTG. & BUSINESS CONSULTANTS

Name
ELPIDIQ BRETON

4909 ALLEN ROCAD

Stregll adé:lress {P.Q. Box Number is Not Acceptab!

53 CROSS

CREEK BL

VD, SUITE D

ZEPHRYHILLS, FL 33541

CYraAMPA

FL | %5¢17

8. The above named entity submits this stale
the obligations of registered agent. &

signaTuRe__ELPIDIO BRETONY,

-

EGISTERED AGENT

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registered agent and

title il apphcabla,

[NOTE: Registered Agent signature requimed when reinstating)

Yo l0F-

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TTE D O pelete TITLE [ Change  [[] Additicn
NAME BRETON, ELPIDIO NAME

STREET ADDRESS | 10363 CROSS CREEK BLVD. SUITED STREET ADDRESS

oITY-ST-2iP TAMPA, FL 33647 CITy-ST-2IP

e O pelere TINE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-ST-2P

TITLE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-1p GITY-ST-21P

TITLE O pelee ILE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5r-2Ip omy-T- 20

TITLE O pelere TITLE {J Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P City-S1-7iP

TITLE O nelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CiTy-S1-2P

12. | hergby certify thal the information supplied with this filin
indicated on this report or supplementat report is true and accurate a
of the cerporation or the receiver or trustee empowered te execute
changed, or on an attachment with an aj ¥ [

SIGNATURE:

wered,

ELPIDIO BRETON, SADENT

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal eHect as if made under oath; that | am an officer or dirgctor
feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

$IGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR

9//o(nf

Date Daytime Phone #




