2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P97000087593

1. Entity Name :

POLAKOFF BAIL BONDS, INC.

ecretary of State

04-26-2006 90233 003 ***150.00

Principal Place of Busingss

1000 NW 14TH STREET
MIAMI, FL 33136-2106

Mailing Address

1000 NW 14TH STREET
MIAMI, FL 33136-2105

50016374

2. Principal Place of Business 3. Mailing Addrass

* [NRLARRERT IR

Suite, Apt. #, stc. Suite, Apt. #, etc.

01232008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
' 65-0796891 Not Applicable
ap Country Zp Country 5. Certficate of Status Desred ~ [J 98+ Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FAIBISCH, CHARLES
1000 NW 14TH STREET
MIAMI, FL 33136

[

Street Agdress (P.0. Bax Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and fitle if eppéicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE

) FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 3 pelete TITLE [ Change  [] Addition
NAME AABBOTT, DOUG NAME
STREET AGDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33136 CiTy-ST-ZIP
TIILE D 0 pelete TITLE [ Change [ Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-§1-21P MIAMI, FL 33136 CrY-ST- 219
TMLE [ pelee TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IiP CITY-ST-2IP
TELE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-57-2IP
TIMLE O petete TITLE ] change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-sr-79
TMLE O petete TITLE O Change [ Agditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplel
of the corporaticn or the receive)
changed, or on an attachmen

SIGNATURE:

er 607 Wlorida Statyies; and that my name appears in Block 10 or Block 11 if

nd accurate and nﬁn: signature shall have the same legal effect as if made under oath; that | am an officer or director
d.

ere execute this refort as requirgd by
dmm emp@

LS TOASO N\w

sial RE AND TYPED RINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Daytime Phone #

Dats  \ ‘

% 205 KI-J0H

19 3




