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

ecretary of State
P03000072414
PE(n)liSNLaJmI:A ENT # 04-26-2006 90233 014 ***150.00
A AACHEN BAIL BONDS INC.
Principal Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET . .
MIAMI, FLL 33136 MIAML, FL 33136 LE 5 00 1 8 96 3
e s N EAAD R
Suite, Api. #, elc. Suiite, Apt. #, etc. 01232006 Chg-P CR2E034 (1 ”‘9‘5)
City & State City & State 4. FEI Number ‘Applied For
20-0067646 Not Applicable
Zie Country Zp Cauntry 5. Certificate of Status Desired O ?ese. gesqt‘;?:ci!“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMAN, DONNA CPA
1000 NW 14TH STREET Street Address (P.Q. Box Number is Not Acceplable}

MIAMI, FL 33136

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
| Signature, typed or prinled name of reglstered agent and titie |l applicabla. (NOTE: Rayistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaxgn F‘mancmg $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE PS - [ pelete TITLE [T Change [ Addition
NAME . FAIBISCH, CHARLES HAME
STREETADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33136 CITY-ST- 2P
T O Delete TME O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP . CY-ST-2IP
T RS O Deiete T O change [ Additian
NAME C e NAE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciy-S7-2P
TTLE 1 pelete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-§1-2IP
TiTLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTy-S1-21p CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the inlarmation
indicated an this report or supplementa eport is true and aceurate and that(ny signature shall have the same legal effect as it made under oath; that | am an officer or director
)

of the corporation or the receiver or t#e empower cute this re s required oy Chapiep807, Fidrida Statupps; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan a d!es empou@
Wl 265, K|
' SIGNATUR D TYPED MRW aF SIGNIUFFICER OR DIRECTOR Daytima Phone #




