2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # P03000075995

1. Entity Name

007 BAIL INC.

Secretary of State

Mailing Address

1000 NW 14TH STREET
MIAMI, FL 33136

Principal Place of Business

1000 NW 14TH STREET
MiAMI, FL 33136

DO NOT WRITE IN THIS SPACE

LT

01132007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-0081016 Nol Applicable

$8.75 Additional

5. Cerlificate of S1atus Desired O Feo Required

6. Name and Address of Currant Registered Agent

HOLMAN, DONNA
4960 SW 72ND AVE
SUITE 304

MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regislered agent,

SIGNATURE

Signaturs. typad or prnted NdMe of registarea agent and tiie [ appticacie

(NOTE Registicad AQent sigrature raquired wiee relastating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Coninbution.

9. Elscton Campaign Financing

O

$5.00 may Be
Added to Fees

[ o 07 -0nnd-018 150, 00

10. OFFICERS AND DIRECTORS [

TITLE P.S

NAME FAIBISCH, CHARLES
STREET ADDRESS | 1000 NW 14TH STREET
City-8T-7i7 MIAMI, FL 33136

TITLE VP

NAME FAIBISCH, RUSSELL
STREET ADDRESS | 1000 NW 14TH STREET
GITY-51-2p MIAMI, FL 33136

TITLE

NAME

STREET ADDRESS
CITy-57.21p

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE |

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver ar trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

@,\00 \(\QS :E‘,Lf\\m'sc\d ol-le-tt 205 3

changed, or on an attachment with an addres other like empowered.

SIGNATURE:

sueunune AN TYPWED NAME OF slajun OFFICER OR DIRECTOR
Sy —r

Dale Oaylumg Pnane ¢




