. " 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ .. Apr 09,2005 08:00 AM

DOCUMENT # P00000009294 Secretary of State

1. Entity Name

CURLY'S BONDING AGENCY, INC.

Prircipal Place of Business - Mailing Address

1674 NW 17 AVE. . 1674 NW 17 AVE.
MIAMI, FL 33125 — - MIAMI, FL 33125
T e W1 1111111011

2. Principal Place of Businass 3. Mailing Address

Suite, Apt,-#jétr;. S Suite, Apt # ete. = ] 03122005

City & State = City & State 4. FEI Number - Applied For

.y o . B 65-0980314 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ fi-ggq;?:;ﬁ"“ﬂ

6. Name and Address of Carrent Registered Agent 7. Name and Address of New Roglstered Agent

Mame

STOLOWILSKY, LINDA - .
18999 BISCAYNE BLVD. Slreet Address (P.O. Box Number is Not Acceptable)

SUITE 205 - : =
AVENTURA, FL 33180
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 Fiorida. 1 am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE . - 3 _ ..
Signalura, typed or printec haimia of registered agent and Ut if applicable (NOTE Regislorad Agent signatlire required when reinstating] DATE
- RN, Nl & - . -
FILE NOWI! FEE IS $150.00 9. Election Casnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. [} Added to Fees
10, T~ OFFICERS AND DIRECTORS I K ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete e T Crange ) Addition
NAME STOLOWILSKY, LINDA NAME
STREET ADDRESS | 1674 NW 17 AVE, - STREEY ADDRESS
CITY-§T-21P MIAMI, FL 33125 I X | cimt-st-ze B ]
TILE [ petete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P _ - ) orrsrae
TILE 3 Deiete TITLE O change [ Addition
NANE NAVE HRO000295750
STREET ADDRESS STREET ADDRESS 04,09 05-B00R0-024 150, 00
OITY-§T. 7P i _ ' CITY-S1-2P _
e O Delete TITLE 7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP o A GITy-§7. 2P 7 _
TILE O Delete TILE [ cCrange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - . L | om-stze ) _
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
GITY-$T-2P ‘ - CITY-57-21P

12. [ hereby certify that the information supplied with this fFEing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report s rue and accurate and that my signature shal! have the same legal effet as if made under oath; that | am an officer of direcior
of the carparation or fhe receiver or trustee empowered ta execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an apachment with an address, with all other ke empowerad.
/ W /0] 35325413

&t
NING ornc@asmon Dale Daplima £rone #

&




