2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2008 08:00 Al

DOCUMENT # P95000071896 Secretary of State
1. Entity Name

AA/;\ TAXIL INC.

Principal Place of Busingss Mailing Address ‘
1000 NW 103RD AVE 1000 NW 103RD AVE

PLANTATION, FL 33322 US PLANTATION, FL 33322 US

O

01132008 No Chg-P CR2E034 (11/05)

P Yo S Te SR o8 R S A el
D{# H‘iﬁ{ J}“g“ VW*&H o {AE\% i ; (I S iwﬁh‘}ﬂCE 4. FEIl Number Appliad For
65-0631548 Mot Applicable
5. Certificate of Status Desired ] ?g';fqm“’”a'
6. Name and Address of Current Registered Agent

SHIMONY, JACOB TRy NEEYY VRIS LT

1000 NW 103RD AVE O NOT WRITE

PLANTATION, FL 33322 R 1 Fing e
RTH'S SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept !
the ohligations of registered agent. \

SIGNATURE

Signature, Iypen o prvtud nam of registered agent and litke ¢ epplicable (NOTE Reglsterad Agen signeture raquirad whan remnstating) DATE

9, Election Campaign Financing $5.00 May Be |
150, y
Aﬂ.,F “‘f,ﬂ,??&{fi'a:. 53 ggso.oo Trust Fund Contribution. O Added to Fees |
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ST T e g [ sy

L —— CLTICERS Anp DTCToms [ [ 2 1A08-E000-01 8§00 i
NAME JACOB SHIMONY

STREET ADDRESS | 1000 NW 103RD AVE
oS | PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
Ciy-5T-77

TIMLE
NAME

Cury-S1- 2P

STREET ADDRESS oo - i
L0 BT WRITE

TLE PR TS SSRGS
NAME Ll LT wn e i
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADHIESS
CITy-5T-71F

TIMLE

NAME

STREET ADDRESS
Cvy - 5T-2iP

12. | hereby certify that the informatien suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NIMG OFFICER OR DIRECTOR




