2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
JACKIE'S BAIL BONDS, INC.

DOCUMENT # P07000091977

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90053 048 ***150.00

Principat Place of Business Mailing Address q U U fLiry

1399 NW 17 AVE., STE. 203 1399 NW 17 AVE., STE, 203

MIAMI, FL 33125 MIAMI, FL 33125 ‘

T g5, IR

Suie bq Sufle,/Agt. . elc. 04142008  Chg-P CR2E034 (12/06)
_§iale 6~ f - 1ate a. i S Applied l.=o:

m ‘a 4 ‘Q ;;OU”W M?& (2{‘11/) Cc):j/tr:. » ?ZZ@ qo 4%3 875 A:::t;::lcable
gg J é & (/LS ﬁl? /L‘; ' us 5. Certificate of Status Desired O Peo Roqied
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. 24
1840 SW 22ND ST.
4TH FLOOR

MIAMI, FL 33145

Namae

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL l Zip Coda

the obhganons of ragisterad agent.

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Signanre, typed or pontad nama Of registared agant and nie if apphcable. (NOTE: Regstered Agen signature required when rainstating) DATE
FILE NOWill FEE IS $150.00 . Eleciion Campaign Financing $5.00 May Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DPST [ Deete TIMLE [ change [ Addition
NAME FIGUERQA, JACQUELINE NAME
STREET ADDRESS | 1399 NW 17 AVE., STE. 203 STREET ADDRESS
GITY-51-21P MIAMI, FL 33125 CITY-ST-2P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P
TITLE [J oelete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SERFET ADDRESS
CITY-ST-2P CITY-51-2P
TWLE 1 Delete TMLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P eiy-S1-21 \'
TILE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-2P CITy-si-ap
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