FILED

Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
| ANNUAL REPORT ecretary of State

DOCUMENT # P94000016539 04-13-2006 90292 027 ***150.00
1. Entity Name

1070 TAXI CORPORATION

60028238

Principal Place of Business Mailing Addrass

1100 ST. CHARLES PLACE 1100 ST. CHARLES PLACE s
UNIT L4 UNIT L-4 : o
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

I

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0491776 Mot Applicabie

0 $8.75 Additional

5. Certificate of 3tatus Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

1?§o°§$'é§§§ms PLACE DO NOT WRITE
PEMBROOK PINES, FL 33026 IN THIS SPACE

I
8. The above named entity submits this stalernent for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of iggistered agent.

G
SIGNATURE Lkt
Signalure, yped or prinied name of ragistered agent and lite il apphcable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10, QFFICERS AND DIRECTORS J
TILE VSTD
NAME JACOBS, LYNN

STREETADDRESS | 1100 ST. CHARLES PLACE, UNIT L-4
CITY-51-2IP PEMBROKE PINES, FL 33026

THLE FPD

NAME JACOBS, NANCY

STREET ADDRESS | 1100 ST CHARLES PL, UNIT L4
CIY-5T-2IP PEMBROKE PINES, FL 33026

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2ZIP

TITLE

WAME

STREET ADDRESS
CITY-5T1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: 7\ 6z n%//a-of“'f%/ AJMe/-/ J;M/ s é’/s%&

BIGMATURE AND T\'?'ED OoR FWNAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Fhone 4
9

Yl




