FILED
Apr 24,2007 8:00 am

2007 FOR PROFIT CORPORATION
: ecretary of State

ANNUAL REPORT

-,

04-24-2007 90011 031 ***150.00

.DOCUMENT # P37987

1. Entity Name
NwW12 CORP.

Principal Place of Business

4710 EISENHOWER BOULEVARD
TAMPA, FL 33634

Mailing Address

4710 EISENHOWER BOULEVARD
TAMPA, FL 33634

40079095

IR MR IR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
59-3110484 Not Applicable
f Count i Countl ) . iti
Zip ouniry Zip oumry 5. Cerlificale of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABRAMS, ALLAN

4710 EISENHOWER BLVD.
SUITE C-1

JAMPA, FL 33634

Slireet Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

+'8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
<. the obligations of ragistered agent.
9

Sigrature, typad of prinied nama of registerad agent and title ff appheatie. {NDTE Registered Agent signature requeed when reinstaing} DATE

", SIGNATURE

FILE NOW!! 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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vC B8 Delete TITLE [ Change  {J Addilion
NAME SHARIRC, JAMES J NAME

STREET ADURESS | 4710 EISENHOWER BLVD, STE C-1 S1AEET ADDRESS

CITY-ST-2P TAM'PA FL 33634 CITY-Si-2IP

THLE DS 1 Delele TLE [1 Change ] Addition
NAME ABRAMS, ELAINE HAME

STREET ADDRESS | 4710 EFSENHOWER BLVD, STE C-1 STREET ADORESS

oy - Si-p TAMPA, FL 33634 GITY-$1-2IP

TILE D [ Delete THiLE [ Change [ Addition
NAME KNISPEL, ISABEL MAME

STREET ADDAESS | 4710 EISENHOWER BLVD, STE C-1 STREET ADDRESS

cny-sf-zip TAMPA, FL 33624 CIIY-§i-2Ip

TIILE P 1 Delele TIFLE [ Change {3 Additien
NAME HOOVER, KRISTGPHER M KAME

STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS

Cliy-S1-2IP TAMPA, FL 33634 Ciry-SI-2IP

TITLE [ Detete TIiLE O Change 1] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CiY-SI-ZIP

THLE [ petete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-31-2IP CITY-S1-219

12. | hereby certify hat the informalion supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental rapert is true and accurate and that my signatura shalt hava the same laga! affect as if made under cath: that | am an oflicer or direclar
of the corporation of the receiver of trusiee empowered to exacule this raport as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowerad.

2|28[07
+

e = |ooper, Krtopher

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

%13 - 889-88S

Dayume Frone A

SIGNATURE:

i -~

Voo Hd .+
T rosvirre



