2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000016513

1. Enlity Name
1012 TAXI CORPORATION

Principa! Place of Business Mailing Address

1100 ST. CHARLES PLACE 1100 ST. CHARLES PLACE

Hi-4 #l-4

PEMBROKE PINES, FL 33026 PEMBROKE PINES, Ft 33026  US

FILED
Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90292 001 ***150.00

60028300

VORI AR

DO NOT WRITE IN THIS SPACE

04062008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0491707 Not Applicable
" . $8.75 Additional
5. Certificata of Status Desired M Fee Required

6. Name and Address of Current Ragistered Agent

JACOBS, LYNN
1100 ST CHARLES PLACE
PEMBROKE PINES, FL 33026

e

DO NOT WRITE
IN THIS SPACE

&. The above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, typed o Drinted name of regisiered Bgont Bnd Hile it applicabils,

(NOTE: Registered Agen| signatwe requizad whan rainstating}

DATE

9. Election Campaign Financing

FILE NOWNI FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fea will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

VSTD

JACOBS, LYNN

1100 ST. CHARLES PLACE, UNIT L-4
PEMBROKE PINES, FL. 33026

TILE

NAME

STREET ADDAESS
Ciy-s1-21p

PD

JACOBS, NANCY

1100 ST. CHARLES PALCE UNIT L-4
PEMBROKE PINES, FL

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

HILE

NAME

STREET ADDARESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporalien or the receiver or Irustee empowered 10 execute this report as requiced 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 iike empowered.

SIGNATURE:

Yot

SIGNATURE ANJ TYPED OWED NAME OF SIENING OFFICER OR DIRECTOR

o ) jfﬁévﬂ%ﬁ” /‘/’aw}/ Jao aéﬂ

Dats Daytime Phone #

' A




