2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 14,2007 8:00 am
DOCUMENT # P00000107584 Secretary of State

1. Enlity Name
CATHY’S BAIL BOND. INC. 02-14-2007 90063 016 ***150.00

Frincipal Place of Business Mailing Address
4545 NW 7TH ST #9 4545 NW 7TH ST #9

i LR BTN

2. Piincipal Place of Buysincs4, - ’Naj%ox # 3. Mailing Addrass LD
! 22
/e W R vee pe 8955 10 129 A%
Suite, Apt. #, olc. Suite, Apl. ¥, elc. 1st MCORE CR2E034 (101'06)
Mo FC .
City & Siate City & State 4, FEI Number | Applied For
s -106371
/Am’ é. . _Zj} 75 65-1083718 \Not Appiicable
5 Csmzm'sﬂ_ e Courltg A_ 5. Certificate of Status Desired | $8.75 Addticnal
; . 7( R Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CALDERON,"CATALINA B

2825 SW 129 AVE. Street Addross (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL ( Zip Code
8. The abover] ‘epifty ifs this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Flonda. | am familiar with, and accepl
SIGNATURE @/ (eedA 5 . Cﬂ~5f07
ﬁ‘g)mbg. typed of pninted name of registered agent and lile r applicable. (NOTE: Registe-ed Agent signalure required when seinisialing) DATE
e

CFILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make ‘Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution.  []  Addedio Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

1t P [ Delete THLE [ change [ Addilion
NAME CALDERON, CATALINA B NAME

STREET ADDRESS | 2825 SE 129TH AVE SIRFET ADDIESS

CHY - ST-71P MIAMI FL 33175 CITY-$1-21p

niLE VP 3 Delete Ine [l change  [J Addilion
NAME RUIZ, RAISA M NAME

SIREET DDA 55 | 2825 SW 129TH AVE STREE] ADDIESS

CITY-S1-7IP MIAMI FL 33175 CITY-$1-21P

TIME ] Detete TITLE O ¢hange [ Addilion
NAME ) NAME

STRETADDRESS | STRLE] ADDRESS

GIFY-81-21P CITY-S1. 21

TITLE ] Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-$7- 21

TILE {1 Detese 1E {J Change ] Addition
NAME, NAME

STREET ADDRESS STREE] ADDRESS

CIry-ST- 2P CITY-ST-2IP

Tee 7 Delete TME O crange [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-SI-71P CITY-S1- 4P

12. | hereby cerlity thal the information supplied with this filing does nct qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further cenrlify 1hal the information
indicaled on this report or supplemental reporl is rue and accurale and thal my signalure shall have the same Ic_)gal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an all ent with an addross, with all gther fike empowered,
SIGNATUR/; /’/,41,\, A @WJA /5-@05W‘3775 0] 305~
4

ZAIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Daytime Phene &
prv_EN Y ) OI




