FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000035061

1. Entity Name

A.G.R. BAIL BONDS, INC.

Principal Place of Business Mailing Address
12355 NE 13 AVE POST OFFICE BOX 680553
#104 NORTH MIAME FL 33168

MIAML, FL 33161

AURERERNE AR A

(05022006,  No Chg-P CR2EOD34 (11/05)

DO NOT WRITE IN THIS SPACE o FETmber FepTed T

65-09124086 Not Applicable
. ; $8.75 additional
5. Certificata of Status Dasired [E/ Pee Required

6. Name and Address of Current Registered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent o

SIGNATURE
Signatura, yped or prinied name of regisietea agent and title if applicable. {NOTE. Regisiered Agent signature requized when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)&[)). F.S., the

Due by September 6, 2008 Trust Fund Contribution, 01 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i
TIE PD
NAME ROLLE, GLENN A
STREET ADDRESS | P © BOX 680553
OIY-S-ZP | NORTH MIAMI, FL 33168 UDODOOEESE1 3
e STMD I518ME-20047-004 155,75
NAME ROLLE, PAULETTE K

STREET ADDRESS | P O BOX 680553
GITe -$1-2P MORTH MIAMI, FL. 33168

TITLE vD
NAME RIVERS, IMANI R

P O BOX 680553
gITHYE-E;:[:]:ESS NORTH MIAMI, FL 33168 DO NOT _WR'TE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
Cry-s1-2ip

TILE

NAME

STREET ADDRESS
CY-T-2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of tha corporation or the recalver or trustees empowsrad to execute this report as required by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmeptyvith an address, with allother like empowered,
SIGNATURE: /M)—é W S=/-06  Z05 892838

P/qh’: ?W K do Sﬁth AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phora ¥




