FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000096172 Secretary of State
01-16-2007 90189 001 ***150.00

1. Entity Name
ANYTIME BAILBCNDS, INC.

Principal Place of Business Mailing Addrgss
17449 SW 21 CT TRBTSW 21—
MIRAMAR, FL 33029 MIRAMAR-F-33029 .
e e o (NRERIGERNND
Sult, Apt. #. etc. ng’é"ms” f‘[‘fb_) 1092007  ChgP CR2EQ34 (12/06)
City & State City }‘;5&_’ 4. FEi Number Applied For
65-1142855 Not Applicable
Zip Country %5 33} Country §. Certificate of Status Desired | Eeae.;?q l‘:f:;m"al
6. Name and Address of Current Ragl \j Agent 7. Name and Address of New Reglstered Agent
Name

CACERES, LIDIA
3735 EAST COQUINA WAY Streat Address (P.Q. Box Numbaer is Not Acceptable)
WESTON, FL 33332

City FL I 2ip Code

4

Satement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Lo CheeteS /-G -0F

8. The above named entity submits
the obligations of regi;

SIGNATURE

W.wm'umfmnuwmmmnmm (MOTE: Registared Agent uignature reguirad when reirstating)
FILE NOWII! FEH IS $150.00 9. Election Campaign Financing $5.00 meyBe
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. I QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ' [ Delete e [ change [ Addition
NAME CACERES, LIDIA HAME
STREET ADDRESS | 3735 EAST COQUINA WAY STREET ADDRESS
Crry-5T-2P WESTON, FL 33332 CHTY-ST-2IF
TILE {0 petzte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
YME 7 pelete TME {JCnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2P
TILE 7 netete e [ Change {1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-S§T-2P
TILE O pelete TILE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate THE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, thereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemantat repo rue and accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee erad ta execuis this repor as required by Chaptar 607, Forida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachiment with,an addregs, with al other like mpower

SIGNATURE: (diA ”09“/55 74«3 S FFELDY

smmmwfnmmmwmmmm Daytene Phone #

|



