2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM
DOCUMENT # P05000011996 o Secretary of State

1. Entity Name

BAILBONDS.COM RETAIL INC

Principal Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAMI, FL 33136 RMIAMI, FL 33136

RN W

01132007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE | ———
20-2532276 Nol Applicable
$8.75 Additionat

Fea Required

5. Cartificate of Status Desirod (]

6. Name and Address of Current Registered Agant

FAIBISCH, CHARLES - DO NOT WRITE.

1000 NW 14TH STREET

MIAMI, FL 33136 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent

SIGNATURE

Signatura. lyped or printad name of tegisiered agent and Wifs If appicabie (NOTE: Aagisierad Agant signafurs raqunred wher reicstanngl DATE
9. Elaction Campaign Financing . 8 o  p i oy s
Aﬁor Inll-EyN:g(l!IlIJTFFEeEel‘?vlfl"Eg -25050.00 Trust Fund Contribution. O fc?de%%hgyeg Qi;lijl:ﬂ-_!i_!g?_je‘?g.ﬂ _ i
O1s22/07-20004-015 150, 00
10. OFFICERS AND DIRECTORS [ :
TITLE P
NAME FAIBISCH, CHARLES

STREET ADDRESS | 1000 NW 14TH ST
CITY-ST-2IF MIAMI, FL 33136

TITLE

NAME

STREET ADDRESS
Ciy- ST 20

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

~ INTHIS SPACE

TILE

NAME

STREET ADDRESS
Cy-sT-2IP

TITLE
NAME
STREET ADDRESS
CiTy-87-2IP !

12. | hereby certity that the information supplied with this filing does not qualify for 1he exemptions contained in Chaptar 118, Florida Statutes, | further certify that the information
indicated on this report or suppigmental repert is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receivegffor trusiae g ered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmep(with an Il oiner ke empowered. @/\/\O,\Mg% \QRS(JU O \\ \(p!“(ﬁ AN &lqo

SIGNATURE: I e | o
L1 TURE PE] PRINTED NAME SIGNING OFFICER QR BIRECTOR Date ytime Prong #




