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

ANNUAL REPORT ecretary of State

P ECn)thlgmllﬂ ENT # P94000045321 04-26-2006 90233 050 ***150.00
LATINOS' BAIL BONDS CORP, A FLA. CORP.
Principal Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET U ul 6975
MIAMI, FL 33136-2105 MIAMI, FL 33136-2105
T ww A ERE G EEERAP A E
Suite. Apt. #, etc. Suite, Apt. #, etc. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0557843 Not Applicable
Zip Couniry Z Country 5. Certificate of Status Desired ] gese.ggq uAi:l::ional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

FAIBISCH, RUSSELL
1000 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAM), FL 33136

City FL ‘ Zip Coce

8. The above named entity sutwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed names ol registered agent and Ltle il appiicatle. (NOTE: i Agent si sequired when r ing) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 11
TME PD {7 Delete TITLE (3 offange= [ Addition
NAME FAIBISCH, CHARLES NAME 3
STREEY ADDAESS | 1000 NW 14TH STREET STREEY ADDRESS
CITY-ST.2iP MIAMI, FL 33136 CITy-S1-21P
TILE : : 7 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p ’ CITY-$T-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2ip CIrY-$1-AIP
TTLE O pelete TME [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-§1-2IP
TTLE [ pelete TIMLE [ chenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-218
TInE 0 pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supp! and accurate and 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 receivet or frustee empdwer axecute this (epprt as required by Chapter GC¥ . Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen( with n adgrEsyLwith alt oMy like emp@\ ‘ \.1 ‘ J

SIGNATURE:
smntho NAME OF snguwa OFFICER OR osnfcfﬁﬁ' Dayume Phone &

(o]

=

e



