FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P37987 07-25-2006 90022 049 ***150.00
1. Entity Name
NwW12 CORP.
Principal Place of Business Mailing Address : 401005“ &
4710 EISENHOWER BOULEVARD 4710 EISENHOWER BOULEVARD
TAMPA, FL 33634 TAMPA, FL 33634
e s 0 MR KRG
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3110484 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nama
ABRAMS, ALLAN
4710 EISENHOWER BLVD. Streat Addrass {P.O. Box Number is Not Acceptatle)
SUITE C-1

TAMPA, FL 33634

City FL | Zip Code

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
Signaturs, yped of printed name of regislered agent and title il applicable (NOTE: Refsterad Agam signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vC B Delete TmeE CJcrange [ Addition
NAME SHAPIRO, JAMES J HAME
STREET ADDRESS | 4710 EISENHOWER BLVD, STE C-1 STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33634 CITY-ST-2IP
TILE DS (] Delete TILE O Change £ Addition
HAME ABRAMS, ELAINE NAME
STREFT ADDRESS | 4710 EISENHOWER BLVD, STE C-1 STREET ADORESS
GITY-ST-2IP TAMPA, FL 33634 CITY-St-2IP
TITLE D 7 Dglete TITLE [ Change  [_] Addition
NAME KNISPEL, ISABEL NAME
STREET ADDRESS | 4710 EISENHOWER BLVD, STE C-1 STREET ADDRESS
CITY-$T- 7P TAMPA, FL 33634 CITY-5T-2P
TILE P 1 pelete TME [ change [ Addition
NAME HOGOVER, KRISTOPHER M NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS
oy-sl-2p | TAMPA, FL 33634 cinY-sT-Z1P
TITLE T Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CciTy-5I-21P
TIME [ Delete TInE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57- 2P

12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repart or supplemental report is true am?accurale ang that my signature shall have the same legal affect as if made under oath; that | am an offiger or direcior
of the corporation or the recsiver of rustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changsd, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: P~~~ nshopher o). Hoover Presidud. 7haloe %3 -516-6855]

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Draytima Phone #




