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

ANNUAL REPORT ecretary of State

DOC UME NT # P0400009 1181 04-26-2006 90233 049 ***150.00
1. Entity Name
MR. BAIL INC.
Principal Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET 5 0 ﬂ 18 97 B
MIAMI, FL 33136 MIAMI, FL 33136
T X GO
Sutg, Apt. #, ete. Suite, Apt. #. etc. 01232006  Chg-P ~ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2445858 Not Applicable
zp Country Zp Country 5. Cenlificate of Status Desired ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

FAIBISCH, CHARLES
1000 NW 14TH STREET Street Address (P.O. Box Number is Not Accepiable}

MIAMI, FL 33136

City FL I Zip Code

8. The above named entity Submits this staternent 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
Sinature, tyned o printed narme of registered agent and title if applicabla. (NGTE: Registerad Agent signaiurs réxjuired when reinstating) DATE
!
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE P - O pelete TITLE [J Chenge  [] Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-ST-2IP
TILE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP
TME [ petete TITLE [] Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57- 2P CITY-ST-2P
TLE [J Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
e L} Defete e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O Detete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate apd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivef of trustee empgowered o exacute l?\;‘)on as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachme 9 SN were(di :ECG - SO 0 LI \llz\'% Sm— & ")rb%k

SIGNATURE:

Daytme Phone #




