2008 FOR PROFIT CORPORAT!H

ANNUAL REPORT W FILED

DOCUMENT # P94000016558 Apr 02,2008 08:00 AT

1. Entity Name
1084 TAX| CORPORATION Secretary of State

Principal Place of Busingss Mailing Address

1100 ST. CHARLES PLACE 1100 ST. CHARLES PLACE
UNITL4 UNIT L 4

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

MR AR R D

' ' ' ' N .| 03262008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = = FomedFor
. \ . o 65-04917156 ’ Not Applicable
: ' O $8.75 Additional

Fee Required

§. Coertificate of Status Desired

6. Name and Address of Currant Reglstered Agent T ottt

1100 ST GHARLES PLACE | L DQ NOT WR'TE o
PEMBROKE PINES, FL 33026 - IN.THIS SPACE

HE

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 registered agent. .

SIGNATURE .
' + Signatura, typed or printed name of registered agant and titie If applicakle  * {NOTE: Repistared Agent 3ignature required when reinstating) DATE
: ! FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing, - . "$5.00 May Be e e e
Trust Fund Contribution. -~ < [0 * Added to Fees U{'JEIUDIJ-_.f i .«aab _ o
After May 1, 2008 Fee wlll be $550.00 . i []-'-T-.-"' 1 Q.I',UB__BDDIDHUDB ISU- DU
10. OFFICERS AND DIRECTORS | .. P - \ :
THLE VSTD C
HAME JACOBS, LYNN

STREET AUDRESS | 1100 ST. CHARLES PLACE, UNIT L-4
CITY-sT-2IP PEMBROKE PINES, FL 33026 ) T '

TITLE PD :
HAME JACOBS, NANCY . ) i
STREET ADDRESS | 1100 ST CHARLES PL. UNIT L-4

CIyY-ST-2IP PEMBROKE PINES, FL 33026 ) ] ,

TITLE ' o _ CT e e
NAME '

ores DO NOT WRITE

e .~ INTHIS SPACE

TILE
NAME
STREET ADDRESS s
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-21P

T '

12. ) heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustes empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: : Ja g T5YY34-41Y7

IGHATURE AD TYPED QOFYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #




