FILED

2008 FOR PROFIT CORPORATION May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000024910 05-07-2008 90107 007 ***150.00
1. Entity Name
BAIL-OUT, INC.
Principal Place of Business Mailing Address
3244 SOUTHWEST 12TH AVENUE 3247 SOUTHWEST 12TH AVENUE
MIAMI, FL 33130 MIAMI, FL 33130
T MR A
| 7> O BoX /yee3 D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 {(12/06)
City & Stale City & State 4, FEI Number Applied For
Coent SALLES, F LA 65-0990193 Not Applicable
Zip Country gpa// V Co{{j& 5. Certificale of Status Desired [ gi'gsqﬁgg’;ﬂmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUBILLOS, FERNANDO L

324A SOUTHWEST 12TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)
MIAML, FLL 33130

City FL | Zip Coda

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 Horida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed rame of registered agent and stle if appicable. (MOTE: Registered Agent signature requirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn F_inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D 3 Delete HILE [Ochange [ Addition
NAME CUBILLOS, FERNANDO L NAME
SIREET ADDRESS | 324A SOUTHWEST 12TH AVENUE SYREET ADDRESS
Ciry-87-2F MIAMIL, FL 33130 CITY-83-21F
TIILE [ Delete 1LE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
any-si-zp CITY-ST-2IP
niLE [ Delale e [ Change [ Addition
~NAME E— — - — . -HAME—--— - _—
STREET ADDRESS STREET ADDRESS
Cily-S7-21p CITY-ST-2IP
HILE [ Delete 10LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2iP CITY-ST-7IP
TLE (7 Delete TInE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-2IP CITY-ST-ZIP
TIILE [ Celete E [ Change [T Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S3-2IP / CITY-ST-2P

12. | hereby certify that the in[ormation suppi:‘ed with this j

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

g and that my signature shall have tha same legal ellect as if rmade under calh: that | am an officer ar director
of the corporation or the recewer or trusteg.emiowelf 0 execute eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ge-address, WJfII other like empovie

SIGNATURE:

_— Lok 238" BpL s

Psnﬂpmmsn NAME OF SIGNING OFFIiCER CR DIRECTOR iate Otytime Phone &

V4



