2007 FOR PROFIT CORPORATION
ANNUAL REPORT *“ -

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # P00000116983

1. Entity Nama

R. A. R. BONDING INC.

Secretary of State

Mailing Address

1000 NW 14TH ST
MIAM!, FL 33136

Principal Place of Businass

1000 NW 14TH ST
MIAMI, FL 33136

DO NOT WRITE IN THIS SPACE

LA

01132007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-1065350 Not Applicable

O  $8.75 Aqdiional

5. Certificate of Status Desired Fee Requirad

8. Name and Address of Current Registered Agent

FAIBISCH, RUSSELL M
1000 NW 14TH ST
MIAMI, FL 33136

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Sigrawre. lyped or DKo rame of registered pENT and Jile f ApPICADIE

{NOTE Registered Agent signaiura requirec when reinsiating) CATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanging

HOGO00592230

$5.00 MayBe
011907 50057007 150,

Added to Feas

10. OFFICERS AND DIRECTORS i

TITLE PD

NAME FAIBISCH, CHARLES
STREET ADDRESS | 1000 NW 14TH ST
CITY-81-0P MIAMI FL 33138

TITLE

NAME

STREET ADDRESS
cny-ST-21p

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
CiTy-51-2iP

TILE

NAME

STREET ADDRESS
Cimy-S1-21p

TITLE

NAME

STREET ADDRESS
CY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this hilin, g does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. ( {urther cerlify that the information
accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer ¢or diractor
10 execute this report as required by Chapter 607, Fiorida Slatutes, and that my name appears in Block 10 or Block 11 it

Q\/\(\XNSJ(CM\)'\S(,\R 0\\\(0 Py 20 AP

indicatad on this report or supplemgntal report 18 true an
of 1he corporanon or the recewve/ #f trusteg emp
changed, or on an attachment yithfan add

her like empowered.

SIGNATURE:

L

SIONWAND T“’ED al INTED NAME GFIIONING OFFICER OR DIRECTOR

Date Daylims Phore #

—— e




