FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # POODOO’] 1 6983 04-26-2006 90233 004 ***150.00
1. Entity Name
R. A. R. BONDING INC.
Principal Place of Business Mailing Adcress
1000 NW 14TH ST 1000 NW 14TH ST
MIAMI, FL 33136 MIAMI, FL 33136 50018973
R S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1065350 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae.l-‘;fq 3?;’;""”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FAIBISCH, RUSSELL M

1000 NW 14TH ST Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33136

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floeida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agant and tite il appcable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE ﬂOWlll FEE IS $150.00 9. Election Campalgn F‘inanc‘mg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Deete TMLE _ Xichange [ Adgiion
“is
NAME FAIBISCH, CHARELS wE  —1y Tl bt Sc\q\ CL\Q‘ACS
STREET ADORESS | 1000 NW 14TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL. 33136 Cy-ST-ZP
e 0O pelzte e O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e £ Delete TILE 3 Change {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CiTY-S1-ZP
TITiE ] Detete TIMLE ‘ O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TLE O oelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-§1-2p
THLE OJ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-7IP CHY-51-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemghjal report is accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver pf trjistee emp: ute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with ag addr empowered. (\hd dac)%'\ \)‘S& m‘l ujlo(‘, % 3%[‘}0%

SIGNATURE:
smhwn my(ﬂlmn NAME OF snunmarrncen OR DIRECTOR Date Daylima Pnona #
~—




