2008 FOR PROFIT CORPORATION !
ANNUAL REPORT FILED

DOCUMENT # P94000016539 Apr 03, 2008 08:00 AT
070 TAXI Secretary of State

1070 TAXI CORPORATION

Principal Place of Business ) Mailing Address

1100 ST. CHARLES PLACE 1100 ST..CHARLES PLACE

UNIT L-4 UNIT L-4

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 I

A R

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ==
. v 65-0491776 Not Applicable
O . $8.75 Additional

' Fee Requirad

5. Certificate of Status Desired

6. Nams and Address of Current Ragistared Agent " '

- v

JACOBS, LYNN o ' - -
1100 ST. CHARLES PLACE ' DO NOT WRITE
UNIT L-4

PEMBROOK PINES, FL 33026 _ . |N;TH|S SPACE

8. The above named entity submuts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registerac agent and title If appiicabla. {NOTE: Ragisiared Aganl signatura raquired when rginstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign E!nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | : _ LU 70 j
L VSTD : SR (4.7 15A08-20037-007 150, 00
NAME JACOBS, LYNN ’

STREETADORESS | 1100 ST. CHARLES PLACE, UNIT L4 -
CITY-ST-ZIP PEMBROKE PINES, FL 33026 o

TITLE PD

NAME JACOBS, NANCY

STREET ADDRESS | 1100 ST CHARLES PL. UNIT L4
CITY-ST-2IP PEMBROKE PINES, FL 33026

TME - s e - .».‘.‘-1 JEpEE - SRR ST e T A
NAME
STREET ADDRESS

| - DO NOT WRITE

e IN THIS SPACE

1

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP . o

TTLE
NAME
STREET ADDRESS e y
CITY-ST-2P ‘

12. | hereby cantity 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 mada under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 7\ W%ﬁa//’— Naney Toeol s {{Zﬂ/ﬁ? fst—30-11Y 7

RINTED NAME OF $IGNING OFFICER ORDIRECTOR /. Daytima Phone «




