-

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000029235

1. Entity Name

THE BAIL BOND FiRM, INC.

Principal Place of Busiiness

1390 N 16TH STREET
MIAML FL 33125

Mailing AJdress

1390 N 16TH STREET P
MIAMIL FL 33125

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90059 036 ***150.00

AT

CR2E034 {10/03)

L

02012005 No Chg-P

Appicd For
Not Applicable

4. FEf Number
651087717

g $8.75 aqdtional

. Certificate of St i
6. Certificate of Status Desufed . Fes Raquired

6. Name and Add of G

ALFONSO, YOSVANL
1390 NW 16TH STREET
MIAML, FL 33125

tha obiligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Forida.

Sigmatre, typed of printed name of registered agert and tite # apphcable.

(HOTE: Negyisterod Ageit sighatirt recuined when rensiating)

FILE NOW!!! FEE IS $150.00
After Bay 1, 2005 Fee will be $556.00

9. Election Campaign Financing
Trust Fing Contritwition.

$5.00 may Bo

Added to Fess

10. QOFFICERS AND DIRECTORS

TiiE PD

HAME ARENAS, RICHARD

STRFFT AgOnESs | PO, BOX §24422

CITY-S7-2P SOUTH FLORIDA, FL 33082

vD

ALFONSO, YOSVAN]

P.O. BOX 824422

SQUTH FLORIDA, FL 33082

mF
RAME

STREET ADDRESS
Liy-ST-20

TRE

HAME

STREET ADGRESS
Ly -57-29

e e~
NAME

SUHTEET AUTILES
LRY-SF-7

jH1d

RAME

STREET ADDRESS
QrY-S1-2p

TE

NAME

STREEY ADDRESS
CITY-ST-21P

12. | hereby cerlify that the Jnformag
indicated on this repoyt op.etfj
of the corporation o thefre
changed, ur o an o

SIGNATURE:

5 Wilht this fling does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
Elyeport I true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
e veren 1o exectie this report as required by Chapter 807, Florida Stahites; and that my name appesars in Binck $0 or Biork 11 if

Liched Aenps _/-310r (30 SYrsase

e RTUREAND TYPED Oft PRINTED NAME OF SIGRING DFFIER OR DIRECTOR

Batc Cuyirne: Pluse §




