2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000016562 Apr 02,2008 08:00 AT
102 TAX] Secretary of State

1102 TAXI CORPORATION .

. ' A , ‘ - o .
Principal Place of Busingss - - ==+ - Mailing Address LT . """ - e
1100 ST CHARLESPL -~ - . 1100 ST CHARLES PL X T -
UNIT L-4 UNIT |-4
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US

VAR OB IR

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AppledFor
g , 65-0491715 . Not Appiicable

0O $8.75 Aaditional
Fea-Required

5. Certilic_:ate of Status Desired

- .-

am e

- L - ke .
6. Name and Address of Current Registered Agent

1160 ST GHARLES PL | | DO NOTWRITE
gEJBIEgKE PINES, FL 33026 : o IN THIS SPACE

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. R :

SIGNATURE
Signature, typad of printed nama of registered agent and titla if eppilcabls. {NOTE: Registerad Agent aignature requirac when reinstating) DATE
i : Py 9. 'Election Campaign Financing . =~ ~ $5,00 May Be
FILE NOWIll FEE IS $150.00 . v ey
After May 1, 2008 Feo wlfl be $550.00 Trust Fund Contribution. [ Addedto Fees | H:H]U]%Ug"‘ 1227 o
p4/1%Da-E0bif~004 15000

10. OFFICERS AND DIRECTORS ] ) L .
HTLE VSTD . . '
NAME JACOBS, LYNN

STREETADDRESS | 1100 ST CHARLES PL UNIT #L-4 : T :
CITY-ST- 2P PEMBROKE PINES, FL 33026 ’

e PD ' . . .

NAME JACOBS, NANCY oo : ) L
STREET ADURESS | 1100 ST CHARLES PLACE UNIT L-4 . Y ‘ . -/-
CITY-8T-2P PEMBROKE PINES, FL 33026 , ‘ v e ‘ . e
TITLE cam e - . — - A T + ‘b IR - N

NAME - .o

v | - DO NOT WRITE

e | ~ - INTHIS SPACE

GIFY-5T-2IP

[ . ‘ ;

TIMLE

NAME

STREET ADDRESS®
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that I arh an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE s/ Woney Jacab s YVnsbg I3y
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / = "Date bl Daytime Phane # v

"\SIGNATURE 7!!: TYPE!




