2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000016531

1. Entity Name
1027 TAXI CORPQORATION

Apr 03,2008 08:00 Al
Secretary of State

Principal Place of Businqss -

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

Mailing Address

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

DO NOT WRITE'IN THIS SPACE

| I

03262008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0491710 Not Applicable
O $8.75 Additional

? | 5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

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

B

‘DO NOT WRITE |
IN THIS SPACE

I

'

)

8. The above named entity submits this staterent 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.

SIGNATURE

Signaturg, typad or printed nama of registarac agent and ntle it applcable.

{NOTE: Regislared Agent aignatura required when reinstating) -

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contributian.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

VSTD

JACOBS, LYNN

1100 ST. CHARLES PLACE, UNIT L4
PEMBROKE PINES, FL 33026

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

PD
JACOBS, NANCY
1100 ST. CHARLES PLACE, UNIT L4

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

PEMBROKE PINES, FL 33026

TLE : -
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-8T-21P

— OmIOnNETIEI .
o 015/ 08-80027-005 190,00

[ R T i e v ' e B e —

DO NOT WRITE -
IN THIS SPACE

12. | heraby cedtify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as requirad 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 ke empowered.

SIGNATURE: Z‘dg;‘_;?&émmﬂ Y] t}-—afﬂé <
&l URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE"I’OR

Sfkos U5 Y-Y341¢7

Data Daytime Phong ¥



