FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000041896 04-26-2006 90233 015 ***150.00

1. Entity Name
BAIL MONITOR, INC.

Principat Place of Business Mailing Address vuyiug
1000 NW 14 STREET 1000 NW 14 STREET Jo4
MIAMI, FL 33136 MIANI, FL 33136
e e M OO A AL
_ - TTYATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
43-2009392 Not Applicable
Zp Country Zn Country 8. Certificate of Status Desired O ?i'gesqt‘:?:;“‘mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FAIBISCH, CHARLES
1000 NW 14 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL “Zip Coda "

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaha;,, typed ar priniéd name of registersd agent and litte if appliceble, {NOTE: Repistered Agent signalura required when reinstating) DATE
FILE NOWI" FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE PO’ O pelete TMLE — Lﬁ Thange [ Adsition
NAME FAIBISA, CHARLES we = vl bi 5&\0 yChnhav les
STREET ADDRESS | 1000 NW 14TH ST. STREET ADDRESS
CITY - ST-2IP MIAMI, FL 33138 CITY-ST-2IF
TLE ) O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ;. CITY-ST-2P
LE T ‘ 1 pelete e . I Change [ Addition
NAME v NAME
STREET ADBRESS STREET ADDRESS
Iy -5¢-21p CITY-ST-2P
TIFLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O pelete e O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T-2P

12. | hereby certify thal the information suppl

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme

e and that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
this repe \r}tiu‘ued by (hame'r,ﬁQZ, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

ON\STCATISOY OYfalpg 305, 201507

SIGNATURE:

smmmWen OR yﬁ: NAJME OF S8IGNING ers,:zn OR DIRECTOR Daytime Phone #

U



