FILED

2006 FOE:&SELTR%%%%QI_RAT'ON Apr 26,2006 8:00 am

ecretary of State

PgiSNl;JmIZA ENT # P00000064931 04-26-2006 90233 006 ***150.00
ARQUND THE CLOCK BAIL BONDS, INC.
Principal Place of Business Mailing Address 50
1000 N.W. 14TH STREET 1000 N.W. 14TH STREET
MIAMI, FL 33136-2105 MIAMI, FL 33136-2105 0183?1
P v ARG AOTARM

Suite, Apt. 4, etc. Suite, Apt. #, etc, 01232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number - Applied For

65-1096246 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired O geaa‘;ia:’:gm"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agont

Narme

FAIBISCH, RUSSELL C

1000 N.W. 14TH ST. ) Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL Zip Code

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

SIGNATURE
Sipnalure, lyped or printed name ol ragisiersd agen and Lile il applicabie. (NOTE: Registered Ageni signature required wher reinstating) DATE
FILE NOWHI! FEE IS $150.00 9. Election Campaign F‘inaﬂcing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TITE PD -4 1 pelete TLE O Change [ Addition
NAME FAIBISCH, CHARLES NAME
STREET ADORESS | 1000 N.W. 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-5T-2ip
TITLE 3 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS X STREET AGDRESS
GiTy-S1- 2P CITY-S1-2IP
TIME 3 Detete TITLE Ochange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2IP
TTLE [ oetere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-21P
TRLE L] pelete TITLE [ change 3 Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
THLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppley tal report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver’or tfustee empowerdd 1o execute iY\on as rgquired apter 607, Florjda Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachme ther fike ered,

SIGNATURE: OISR OY W 208 28] %

alW NAME OF ?oumo OFFICER OR DIRECTOR Date Daytimg Phone #

——




