FILED

2006 FOR PROFIT- CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

06-01-2006 90001 038 ***150.00

DOCUMENT # P00000106866 '

1. Enlity Narme
VICTORIA BAIL BONDS, INC.

Principal Place of Business Mailing Address 5 0 0 2 0 1 1 3

742 NW 12 AVE 742 NW 12 AVE

MIAMI, FL 33136 MIAMI, FL 33136
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1067732 Not Applicable
Zp : Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant

DWYER, MAYRA

Name

19720 SW 44 AVE ) Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33055

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or gnnigd name of registerad agent and litle it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TTLE T change [ Addition
NAME DWYER, MAYRA NAME
STREET ADDRESS | 19720 NW 44 AVE STREET ADDRESS
CITY-ST-29 MIAMI, FL 33055 CRY-ST-7IP
TITLE oV [ Detete TILE O Change [ Addition
NAME DWYER, ANGELA NAME
STREET ADORESS | 19720 NW 44 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 CITY-$7-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME - - -—- - MAME - -
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CITY-ST-21P
TITEE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCAESS STHEET ADDAESS
CITY-ST-2I9 CITY-ST-2IP
LE O oetete TINE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TTLE [ Delete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or th iver or rustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an att ith an aggress, Il other like empowered.

SIGNATURE: : 5-26-06

mmrun?nn TYPED OR PRINTEL'NAME f SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




