2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P00000024910

1. Entity Name

BAIL-OUT, INC.

Secretary of State

05-11-2005 90126 009 ***150.00

Principal Place of Business

324A SOUTHWEST 12TH AVERUE
MIAM), FL 33130

Mailing Address

MIAMI, FL 33130

3Z4A SOUTHWEST 12TH AVENUE

2. Principal Place of Business 3. Mailing Address

RN AT

Suite, Apt. #, aic. Suite, Apt. #, elc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0990193 Not Applicable
Zp Country Zp Couniry 5. Coriificato of Status Desired [ 98- Additiona
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme

CUBILLOS, FERNANDO L
324A SOUTHWEST 12TH AVENUE
MIAMI, FL 33130

Strest Address {P.Q. Box Number is Not Accaptable)

City

FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing #s registared office or registared agem, or both, in ihe State of Aorida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

wre. typed of printed name ol regrsterad agent and ute ¥ applicabie

(NOTE: Regrstorad Agert signature roqured when reinstaung) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRFCTORS IN 11

TIILE D  petete TILE I change  [[] Addilion
NAME CUBILLOS, FERNANDO L NAME

STREET ADDRESS | 324A SOUTHWEST 12TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33130 ClIY-ST-21P

TILE 3 Detee k3 [0 Gtenge [ Addition
NAME KAME

STREET ADBRESS STREET ADDRESS

CITY-$1-2P CiTY-ST-28

e O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIlY-81-2P

e [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2P

TITLE O petete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIME [ pelete THLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-EP / CITY-ST-2IP

12, ) heraby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee ol
changed, or on an attachment with a fess, with all

SIGNATURE:

aes not gualify for the exemption stated in Section 112.07(3){), Aorida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this repon as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

owere
?{/ZﬁléJ T B fivosg,

BIGNATURE AND TYPED OR PRIN ME O MO OFFICER OR DIRECTORA

g



