2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000016513

1. Entity Name

1012 TAXI CORPORATION o

Nt

Apr 03,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

1100 ST. CHARLES PLACE 1100 ST, CHARLES PLACE
#1-4 #1-4
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026  US

DO NOT WRITE IN THIS SPACE .

1.

AR AN

03262008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
65-0491707 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

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

.- DO NOT WRITE
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 ragistered agent.

SIGNATURE

Signature, typed or printed name of regtetered agent and be il apphcably.

[NQTE: Registerag Agent signeture required when rainstaling) DATE

. 9. Election Campaign Financing

NOWII! FEE 1 .
FILENO 2 3150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Bo

O Added to Fees UDDODIE 3555

10, OFFICERS AND DIRECTORS |

TITLE VSTD

HAME JACOBS, LYNN

STREETADDRESS | 1100 ST. CHARLES PLACE, UNIT L.-4
CITY-ST-2IP PEMBROKE PINES, FL 33026

TITLE PD

NAME JACOBS, NANCY

STREET ADDRESS | 1100 ST CHARLES PLACE UNI(T L-4
CITY-ST-7IP PEMBROOKE PINES, FL. 33026

HTE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

D4 15/08-80037-006 150, 0

B -
- AR BT e

DO NOT WRITE
IN THIS SPACE

12. | hereby Cemf’\fl.that the information supplied with this 1ilin3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
1

indicated on this report or supplemantal report is true an
of the corporation or the receiver or Wustee empowered to execute this report as reguired by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR

-3; a 3 ;.

acgurate and that my signature shail have the same legal affect as it made under oath; that | am an officer or director

Chapter 807, Florida Statutes; and that my name appsars in Block 19 or Block 11 if

3/30/2 SY-¥3L-]

Datg Caytima Phane ¢



