FILED
Jun 12, 2006 8:00 am

2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000011629 r:: 04-26-2006 90233 045 ***150.00
1. Entlty Name
BAILBONDS.COM OF FT. LAUDERDALE INC,
Principal Placs of Business Mailing Addross
1000 ANDREWS AVENUE 1000 NW 14TH STREET 66018416
FT. LAUDERDALE, FL 34205 MIAMI, FL 33136
A S U SEETA TR AR

Suita, ApL. », elc. Suite, Apt. #. etc. 01232008 Chg-P CRREQ34 (11/05) ’

City & Siate Ciry & State 4. FEl Numby Appllaa For

E;f’ -2 7—5‘?27 Not Appiicabte
e Country oe Couniry 5. Cerlificate of Status Desirod [ ?&mew
8. Name and Addrass of Current Ragiatersd Agent 7. Nama and Ad< of New Registered Agent
P Name _

FAIBISCH, CHARLES
1000 NW 14TH STREET Sueet Address (P.0. Box Number is No1 Acceptable)
MIAML, FL 33136 '

8. The above named enlity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in Ihe Stete of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
8. fypad o Dricted name of regixiared Bpent a7d ¥te i soniicatis. NOTE: Magrety #11 Ager sigraturd raquirsd whan renstaging) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedt Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES VO OFFICERS AND DIRECTORS IN 11
TIILE P.S O eiss TME O cine (O Adduion
NAME FAIBISCH, CHARLES NAME LT
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS.
Ciry-s1-2p MIAMI, FL 33136 CaTY-S1-2p
0LE O petets me [ Ctange ] Adsition
HAME NAME
SIRELT ADDRESS STREET ADORESS
cv-51.2p TY-$3-29
TRLE 0O Deiez me O3 Change [ Adcliicn
NAME NAME
SYREET ADDAESS STREET ADOAESS
cirv. st ap CITY-§1-29
TILE - 0 pejete ARE [J Change ] Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
arv-si-ap CTY-si-2P
TME 0 Detets TRE [ Cnange [ addition
NAME HAME
STREET ADORESS STREET ADORESS
oy-S1-2p CTY-§1-2p
TMLE T owets TILE [ Changs 7] Addtion
NAME NAME
STREET ADDRESS STREES ADORESS
CIFY-ST- 2P CITY-§7- 29
12, | hereby certily ihal the information sypplisd with this filing does not quatly ky the exemptions containad in Chaptar 119, Flonida Statutes. | further certily that the information
indicated on this repor of supple ) report is accurale and that my signature shall have tha sama legal effect as if mada under camh; that | am an officer or direcior
of the corporation or the rece Tustes

changed, o on an anackmeniith an

e Lhis report as required by Chapigl 807, Florida Slntut]s;mdlhal my neme appears in Block 10 or Block 11 i

\iS TCABISIM_ihal 36 RIA0%

Oxyoma Prone +

SIGNATURE:

AND TYP PRINTED NAME OF 0 OFFICER OR DIRECT

oy



