FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140073 e e 05-03-2007 90063 009 ***150.00

1. Entity Name
A ZND CHANCE BAIL BOND INC.

Principal Place of Business Mailing Address
265 E MARION AVE 8912 W FLAGLER #103 [ A l g
#113 MIAM, FL 33174 A,O ]O ‘-,LO

PUNTA GORDA, FL 33950

& Princpel Place clusioss - o 0. Boxr 1 2 gl eee? ‘ ’"Wl “I "l" ‘ml “m "m "m "I" I"" “m Ilm |||" Imm " III'

LS. e MmN BV

Suita, Apt. #, etc. Suite, AT‘#‘ Bte, 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Puntar Godoo 14-1907449 Not Applicable

Zip Country Zip _F { 'ggb;j_o 5. Cartificate of Status Desired a ?i_zesqﬁ:ﬂlional

€. Name anhd Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
MARTINEZ, ONIL JR.
265 E MARION AVE Strest Address (P.O. Bax Numbar is Not Acceptable)
#113

PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

_SIGNATURE
i Signatura, typad or printed name: of reguiaved agent and tte  applicable. (NDTE: Regisiered AQent signature reguired when reinsiEing) DATE
. QFILE- NOwIl FEQ‘IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. l "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TME [ Change ] Adeition
NAME MARTINEZ, ONIL NAME
STREET ADDRESS | 265 E. MARION AVE STREET ADDRESS
CIy-57-2IP PUNTA GORDA, FL 33950 CITY-ST-ZIP
TIME . O Delete TITLE O change ] Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O telete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e 73 petete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TILE O oetete 1 e [ change [ Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP

indicated on this report or supptemental report is true and accurate ang.that my signatura shall have the same legal effect as if made under oath: that | am an officar or direcior

of the corporation or the receiver or trustee owered 1p execut report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wan L Wi lj ad.,

SIGNATURE: _2 4\10)07 QUdl.HD5.5653

4
&sfenr?ﬁnu WP?B@M?‘IIE OF $IGNING OFFICER OR DIRECTOR T Dawe Daytime Prona #

12. { heraby carlify that the intormation supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tl

4 V4



