2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P00000009294

1. Entity Name

CURLY'S BONDING AGENCY, INC.

(03-22-2006 90022 027 ***150.00

Principal Place of Business

1674 NW 17 AVE.
MIAMI, FL 33125

Mailing Address

1674 NW 17 AVE.
MIAMI, FL. 33125

50004398

DA A

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. ite, Apt. &, elc.
Suite, Apt. #, etc Suile. Apt. #. atc 03102006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0980314 Net Applicable
Zi Count Zi Count iti
s Hniry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address of Current Ragistered Agent _ . T..Nams and Address of New.Reg d Agent —— —
Name

STOLOWILSKY, LINDA
18999 BISCAYNE BLVD.
SUITE205 .-
AVENTURA, FL: 33180

Streat Address (P.0O. Box Number is Not Acceptable)

Zip Coda

City FL |

8. The abova named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligaticns of regislered agent.
SIGNATURE ___" & -

,%gne:ure‘ yped o printed name of registered agent and title if applicable

(NOTE Regrsterad Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE.NOW!'I' FEE IS $150.00
Added to Fees

After May. 1, 2006 Fee will be $550.00

10. ey T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST gj T pelete LE [ change [ Addition
NAME STOROWILSKY, LINDA NAME

streeT aD0REss | 167 NW 17 AVE. STREET ADONESS

orY-sT-ze | MIAMI, FL 33125 CITY-57-2P

TITLE 1 oelete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cIry-1-2ip CITY-§T-21F

TITLE 1 petete TITLE [ Change (] Adgilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE O Delete TILE [ change [ Adctition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-P

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-ZIP GITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CImy-§1- 2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an offiger or director
of tha corporation or the receiver or trusles empowered to exgpute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment an address, with all othegfike empowered. 1
A s LA

SIGNATURE: \
Day

'SIGNATURE AND TYPED OR PRINTED 3MIE OF SIGNING OFFICER OR DIREGTOR Daytrme Phane #




