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

r of State
DOCUMENT # P03000075995 ecretary
1. Entity Name 04-26-2006 90233 022 ***150.00
007 BAIL INC.
Principal Place of Business Mailing Address VUU1UJUY
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAMI, FL 33136 MIAMI, FL 33136
A R LRI RERT R
Suite, Apt. #. efc. Sutie. Apt. #, elc. 01232006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0081016 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired a gese.gesqt;?:dimnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
HOLMAN, DONNA
4960 SW 72ND AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 304
MIAMI, FL 33155
City FL ! Zip Code

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
Signature, typed or printed nameé ol registered agen| and lille it applicable. {NOTE: Regislered Agenl signature required when rainsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P.S O pelete TITLE O change ] Adaition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS [ 1000 NW 14TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33136 CITY-ST-2IP
TITLE VP O Delete TITLE [ change  [C] Adeition
NAME FAIBISCH, RUSSELL NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
Cry-ST-2P MIAMI, FL 33136 CITY-ST-ZIP
TITLE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 1P CITY-ST-21P
TITLE [ betete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CIFY-ST. 2P
THLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CHTY-5T- 219
TITLE O Detete TITLE I Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CiTY-ST- 29

12. | hereby certify that the information su not qualify for the exemptions comained in Chapier 119, Florida Statutes. | further certify that the information
and that my signature shall have the same Ieia! affect as if made under oathy; that | am an officer or director

of the corporation or the receiver griruside empowered If execute M 36 uired by Chapter 607, Floridg Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addross, prrall Q\( < k 80\4 oq “'[D % K\ —}ﬂ%

SIGNATURE:

GIANATUR! TYPED MHWAME QF SIGNING ornc,a OR DIRECTOR Date Dayiime Phone #



