2008 FOR PROFIT CORPORATION
ANNUAL REPORT .- FILED

DOCUMENT # P94000016569 Apr 02,2008 08:00 AT

1. Entity Nama
1185 TAXI CORPORATION Secretary of State

Principal Place of Business __ _ _ .. Mailing Address

1100 ST. CHARLES PLACE . - .7 TI00ST.CHARLESPLACE ~ -..  .f o™ "o . .
- #1-4
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

S W | 1111 T

03302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THISLSPACE | e R

65-0491780 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
. ) . . . L Fas Requirad
" 4. Naume and'Addross of Current Registered Agent T T T - R N T -

1100 ST GHARLES PLACE . "DO NOT WRITE
PEMBROKE PINES, FL 33020 .- IN THIS SPACE

s

8. The above namad entity submits this statement for the purposa 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
Signature, typed of priniad nama of ragistared agent and title If applicapla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 P Bleckon Campaign Francing - $5.00 way B 0000ET 7325
u riou . - ™y - v E -

After May 1, 2008 Fee will be $550.00 Hout oc lo Fees 0414085 _jh‘lj]_m]g 150. a0
10, OFFICERS AND DIRECTORS | . o : S
TITLE VSTD '

NAME JACOBS, LYNN

STREETADDRESS | 1100 ST. CHARLES PLACE, UNIT L-4
CITY-§1- 2P PEMBROKE PINES, FL 33026

TITLE PD

NAME JACOBS, NANCY

STREETADDRESS | 1100 ST CHARLES PLACE, UNIT L-4
CITY-§T-2iP PEMBROKE PINES, FL 33026 . ’ ’ |

T - B T L R ] R I R S T LU RIS . S
TITLE .

HAME
STREET ADDRESS

CITY-51-2p ' o DO NOT WR'TE

. INTHIS SPACE

TITLE
HAME _ A .
STREET ADDAESS ‘ o . o -
CHTY-ST- 2P R " ‘

TITLE . _ I . "
NAME '
STREET ADDRESS
cITy-§1-2p

12. | hereby ceml‘glthat tha information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: 7l oy L Joe fWrry Toso b5 oy 35Y-Y¥36-i149

HONATURE m){ TYPED oﬂrm‘zn NAME OF SIGNING OFFICER OR JIRECTOR Deta Caytima Phona # v




