2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P03000041896

1. Enlity Name

BAIL MONITOR, INC.

Secretary of State

Principal Place of Business Mailing Address
1000 NW 14 STREET 1000 NW 14 STREET
MIAMI, FL 33136 MiAMI, FL 33136
01132007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE R vp— FppieaFor
- 43-2009352 Not Applicable

O $8.75 acdional

5. Cenificate o Status Desired .
Fee Ragquired

6. Namae and Address of Current Ragisterad Agent

FAIBISCH, OHARLES DO NOT WRITE
MIAMI, FL 33136 IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in 1he State of Florida 1 am famitiar with, and accept
the cbhigations of registerad agent.

SIGNATURE

Signaiurs, typed or printed nane af registeraa agent ang 1ils i apphcable [NDTE: Regisierect Agsn) signatre requited whisn ranglialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - ,'-“:":'ﬁ';“j'r,i‘,! = -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees Ul 19.' D 1 ‘”DDE‘- IDI D IJG . ﬂ{i
10 OFFICERS AND DIRECTORS [
TITLE PB
NAME FAIBISCH, CHARLES

STREET ADDAESS | 1000 NW 14TH ST,
CITY-ST- 2P MIAMI, FL 33138

ILE

NAME

STREET ADDRESS
ciry-ST-21p

TILE
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-87-2p

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZiF

TILE

NAME

STREET ADDRESS
Ciry-81-zip

12. | hareby certily that the information supplied with this hling does not guakfy lor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol the corporalion or the receper or trustae empowared 1o execute this report as raquired by Ghapter 607, Florida Statutes. and that my name appaars in Block 10 of Block 11 if

changed, or en an atiachi 1 ith an addrepswgith all other ike empowered, - k\U\
SIGNATURE: [f;k\ O,\/\Q A Sd/\ ot} ”'\ﬂ’ 208 WPy

WATURE AyD TY RPRINTED NAME)F SIGNING OFFICER OR DRECTOR Dae Y Daytme Phane #

o

——




