FILED

Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-13-2006 90292 029 ***150.00
DOCUMENT # P94000016562

1. Entity Name
1102 TAX| CORPCRATION

Principal Piace ol Business Mailing Address . 6 ﬂ 0 2 82 36

1100 ST CHARLES PL 1100 ST CHARLES PL
UNIT L-4 UNIT L4
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 S

MR R

04062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fepied For

65-0491715 Not Applicable

$8.75 Additional

. iti f i
5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

S s . DO NOT WRITE

gggslhéKE PINES, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the abkgations of registered agent.

SIGNATURE
Signature. yped or printed name of regisiered agerc and ke if appcable, (NOTE: Regisierec Agent signalure required when rémstating) TATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2006 Fee will ba $550,00 Trust Fund Caontripution, Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VS8TD
HAME JACOBS, LYNN

STREET ADDRESS | 1100 ST CHARLES PL
GITY-ST-2IP PEMBROKE PINES, FL 33028

TITLE PD

NAME JACOBS, NANCY

STREET AQDRESS | 1100 ST CHARLES PLACE UNIT L-4
CITY-ST-2IP PEMBROKE PINES, FL

TITLE
NAME

s | DO NOT WRITE

i | IN THIS SPACE

NAME
STAEET ADGRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TINLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repo is true and accurate and Ihat my signature shall have the same lagal effeci as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74 %%{#"” /Uam/ JZM/ < f;f/?éc

SGNATURE AND ‘I'Y/ED nR“mer NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

Vi \




