. FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000009294 04-06-2007 90047 046 ***150.00

1. Entity Name

CURLY'S BONDING AGENCY, INC.

Principal Place of Business Mailing Address Q“ U JLvr™

1674 NW 17 AVE. 1674 NW 17 AVE,

MIAMI, FL 33125 MIAMI, FL 33125 )

[ VAR AR GIAAERET AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0580314 Not Appticable
Zip Country Zp Courtry 5. Cerfiicaie of Statws Desred [ $0+7 Additional
Fee Required
- ~ #i-Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent - —_
Name

STOLOWILSKY, LINDA

18999 BISCAYNE BLVD. Streel Address (P.Q. Bax Number is Not Acceptable)

SUITE 205

AVENTURA, FL 33180

Cily FL—[ Zip Code

8. The above named entity submils this siatement for the purpose of changirg its registered office or registerad agent, ¢r both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or pninted rame of iegisterad agent and tile «f applicaole (NOTE Regisiered Agent signature required whnen renstating) DATE
'FILE NOWI! FEE IS $150:00 8. Elsction Campaign Financing $5.00 may Be
Aftar'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THLE PSTD . O pelete TILE F(Change ] Addition
NAME STOLOWILSKY, LINDA NAME &
STREETADDRESS | HEFdNN-4T-AVE— STREET ADDRESS M '}' EQ,Q
CITY-ST-2iP Clty-ST-21P (000 unyst ‘ ¥ 302_
; Mispar  H 2313¢
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-21F CIY-S1-2P
TILE [ pelete e [l change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21 CITY-ST-2P
THLE O oelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$1-2P
TMLE 1 petete TILE [T Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Delete TILE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-ST-21P

12. | hereby certify that the information supplied with this filin g does not guatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal feport is frue and accurale and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
ol the corporalion of the receiver or i e empowered 10 execute Lhig report as required by Chapler 607, Florida Statutes; and that my name appears |r1 lock 10 or Block 11 if
changed, or on an hment with a

SIGNATUR

[ATURE AND WPED OR PRINTED NAME OF smr@dorrlceu OR DIRECTOR T N e Daytime Profed




