FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

YR ok
DOCUMENT # P01000096172 D1-2A-2008 90032 034 000
1. Entity Name
ANYTIME BAILBONDS, INC.
Byuv
Pringipal Place of Business Mailing Address
17449 SW 21 CT 3735 E COQUINA WAY ‘
MIRAMAR, FL 33029 WESTON, FL. 33332 .
01212008 No Chg-P CR2E034 (11/05)
DO NOT WR’TE IN THES SPACE 4. FEINumber Applied For
65-1142855 Not Applicabte
5. Certificale of Status Desired W Eg'gil‘:f:dﬂio”al
— 6. Name and Address of Current Registered Agent [ S

g?s%E;fssT‘ gé?uw;a WAY DO NOT WRITE
HESTON, Tt 3982 IN THIS SPACE

8. The sbove named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flovida, ) am familiar wiih, and accept
the obligations of-registered agent.

SIGNATURE
Signanse, typed of prntted name of registered Bgent and htle 1t appicable. (NOTE: Aegistered Agedt SIONANKE 180NIed Wiy TENSIAtNg} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10 OFFICERS AND DIRECTORS L
TILE D
NAME CACERES, LIDIA

SIREETADDRESS | 3735 EAST COQUINA WAY
CITY-57-2P WESTON, FL 33332

MILE

RAME

STREET ADDAESS
CITY-ST- AP

TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIy-81-2P

TiTLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the recej
changed, or on an atiacl

th this filing does not qualify lor the exempiions contained in Chapter 119, Florida Statutes, | further certify thal the information
ol is true and accurate and that my signature shall have the same legal effect as it made under oath; thal { am an officer or director
powered lo execule this report as required by Chapter 607, Florida Stanfes: and that my name appears in Block 10 or Biock 1 i
5%, with ail other like empowered.

Ligih (Alene )-2/-08 -5BI/16

sncnnﬂn‘rwﬁn OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

(

SIGNATURE:

Daytme Phone #




