FILED

" 2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000009217 Z 03-22-2007 90013 017 ***150.00

1. Entity Name

REDD BAIL BONDS, INC.

Principai Place of Business Maling Address DUV RI VYUY
4485 NW 36TH ST. P.0. BOX 558688
#2 MIAMI, FL 33255 US

MIAML FL 33166 US

R e e vy IR

Suite. Apt. . etc. S”"E"gi’,f“ “atp 03202007  Chg-P CR2E034 (12/06)

City & State Wl ! P 4. FEI Number Appliea For
ri 'I N ‘ B65-0776656 Not Applicable

“ip Couniry 33 \ (p (ﬂ mg S, Centficate of Status Desired =] Eese'gesq L‘ﬁf;;“"""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAL,EMILIOD
780 NW LEJEUNE RD., STE. 525 Street Acoress {P.C. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerea agent. or boih, in the State of Fionda. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or prnted name of ragstered agent and utle 4 apchcable. (NOTE: Regstered Agent sgnatae (pquded when rensiaing) DATE
FILE NOWI! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Coniribution O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO CFFICERS AND DIRECZERS IN 11
TIILE D [ Defese LE D . _ 6 hange [ Acdition
NAME ROJAS, FERNANDO G NAME fEF:rA—S ) = A S hY >
STREET ADBRESS | PO BOX 558688 : STREET ADDRESS Jgs'mw 36 sT STE
ev-s-26 | MIAMI, FL 33255 Cy-§1. 2P Mt FL 3366
TITLE O Delese THLE [ Cnange [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-27 CrY-S7-ZP
TILE [ Cetee TITLE O cnarge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TITLE O pelete TITLE [J change ] Accition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-51-217 CITY-ST-7P
TILE O peteie TITLE CIchange [ Aodren
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-212

12. | hereby certily thal the information sup,
ingicated on this report or supplemen
of the corporation 0! the receiver or |
changeg, or on an attachment with

SIGNATURE:

*d with this filing does noi aualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
eport is irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
iee empowered 1o execule this report as Jeauired by Chapiler 607. Floriga Statutes: and that my name appears in Block 10 or Block 11 if
aadress, with all other like empowereo. ;US

Fennewo & Roshs (pwzenn) 2 [2[07 222808

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone »




