FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000016539 03.24.2005 90044 001 ***150.00

1. Entity Name
1070 TAX] CORPORATION

Principal Place of Business Mailing Address

1100 ST. CHARLES PLACE O 1100 ST. CHARLES PLACE . 5 U 0 3 0 4 0 0
UNIT L-4 ) UNIT L-4

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

TR0 O A

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Prpv— Fopied Fo

65-0491776 Not Applicable
i ; $8.75 Additional
&, Cenificate of Stajus Desired | Foo Roguired

6. Name and Address of Current Registered Agent

e e = e et o i . B [ L WUk p_ N e

"JACOBS, LYNN

1100 ST. CHARLES PLACE DO NOT WR'TE
PEMBROOK PINES, FL 33025 IN- THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or prinlied name cl regisiared agant and tite il applicabla, {NCTE: Ragisterad Agen! tignatlure required when reinstating) R - DATE
FILE NOWI! FEE IS $50.00 9. Elecion Campsign Financing o $5.00 ueee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE VSTD
NAME JACOBS, LYNN

SIREET ADDRESS | 1100 ST. CHARLES PLACE, UNIT L-4
CNY-ST-7P PEMBROKE PINES, FL 33026

TILE PD

NAME JACOBS, NANCY

STREET ADDRESS | 1100 ST CHARLES FL. UNIT L-4
CITY-ST- 2P PEMBROKE PINES, FL 33026

TITLE

HAME e == | e -~ . —_— e L T T TR S A S

s ; DO NOT WRITE

e - IN THIS SPACE

TISLE

NAME

STREET ADDRESS
City-57-2P

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

12. | heraty certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal efiect as if made under oaln; that I am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $taluies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, wilh alt olher like empowered.,

S!GNATURE:%W& A f— /UM.,,/V IAMZ; 3’/-2;;/05 75Y-¥34-114 1
7

ITED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Fhona »

T



