2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000087981

1. Entity Name
WHO'S NEXT? TAMPA, INC

Principal Place of Buginess X Mailing Address
10353 CROSS CREEK BLVYD 10353 CROSS CREEK BLVD
SUITE D SUITED
TAMPA, FL 33647 TAMPA, FL 33647
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5. Centficate of Status Desired

O .$8.75 Auditionat

6. Name and Address of Current Registerad Agent

BRETON, ELPIDIC
10353 CROSS CREEK BLVD, SUITE D
TAMPA, FL 33647
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tha cbligations of registered agent.

SIGNATURE

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

Signatura, typed o printed name of registered agent and litls If spplicabls (NOTE. Ragistered Agent signatura renuired when taingtating)

FILE NOWlIl! FEE IS 5150;00

9. Election Campaign Financing $5.00 May e
After May 1, 2008 Foo will be $550.00 Teust Fund Contribution. O  AddedloFess

=015 150,00

10. OFFICERS AND DIRECTORS |
TLE D

NAME BRETON, ELPIDIO

STREET ADDRESS | 10353 CROSS CREEK BLVD. SUITE D

CITY-S7-2IP TAMPA, FL 33647

TITLE

NAME

STREET ADUHESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDARESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

. 50 E:";.a‘ :,;-"w{a.:?‘z' W G gL e

-pgﬂr? s s'v:';:l"‘-‘fﬁ, T, whi
R E o B

] 1&

Y

changed, or on an attachment with an acddress, wigh all other Jikg empowered.

SIGNATURE: ™~

12. | hereby certfy that the information supplied with this filing does not qualily for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as il made under cath; that | am an officer or director
of the corporation or the receiver or jrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

9/27/p%

ot
MAE OF SIGNING OFFICER OR DIRECTOR

Dayhimea Phone 4




