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

ANNUAL REPORT ecretary of State

PgiwCNE}mllnENT # P97000097094 04-26-2006 90233 007 ***150.00
DO THE RIGHT THING BAIL BONDS, INC.
Principal Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAM, FL 33136-2105 US MIAMI, FL 33136-2105 US 50016970 ,
s T s NEKARE RO NAOOEY
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0796150 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ?eae';?ql‘:?:dmmal
6. Name and Address of Currant Reglstered Agent ) 7. Name and Address of New Reglisterad Agent

Name

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

MIAMI, FL 33136

City FL l Zip Code

8. The above named entity submlté‘ this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registersd agent.

SIGNATURE T

Signature. tyned br printed name ol regisiered ageni and title il appticable. (NOTE: Registered Agent signature required whan ransiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST . 7 Delete TITLE [ Change [ Addition
HAME LIOLIOS, ROSEMARY HAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33136 cy-ST-2p
TITLE v ’ O Delete TITLE [OcChange  [] Addition
NAME FAIBISCH, CHARLES NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-S1-ZP MIAMI, FL 33136 CITY-§T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-7IP
TILE ) Delete TITE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST. TP
e O Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CTTY-ST1-2P
TME O Detese TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby eertify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemerial report is tr nd aceurate and that my signature shall have the gsame jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of triistae ampowere ecute this repdrt as requirpd by r 60X, Florida Skatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ar] address, with all othertge emp@ . <(ﬂg R \
SIGNATURE: , 0 OYpbb 65 3%

mmemn NAME OF Elﬂﬂjﬂ OFFICER OR DIRECTOR Daa| Daytime Pnone &

T



