FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT # P99000071024 05-20-2005 90033 009 550.00
1. Entity Nama
AAA BAIL BONDS ADVISORY & SERVICES, INC.
FREATRVETRVE §

Principal Place of Business Maziling Address
2473 NW 7TH ST 2473 NW 7TH ST
MIAMI, FL 33125 MIAMI, FL 33125 7
T v AR ER AR

Suita, Apt. #, stc. Suite, Apt. #, etc. 04202005 Chg-P CR2E0S4 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0938959 Not Applicable
Zip Country gp Cauntry §. Cerlificato of Status Desired ] $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RODRIGUEZ, PEDRO O
2473 NW 7 8T Streat Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33125

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and utle i i (NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign ljnancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT {1 Delete TILE [dChange [ Adcition
NAME RODRIQUEZ, PEDRO G NAME
STREET ADDRESS | 8316 NW 7 ST #73 STREET ADORESS
CITY-ST-2IP MIAM!, FL 33126 CITY-S1-2P
TILE 3 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
MLE [ petete TRLE [Ichange [ Acdition
NAME NAME
STREET ADDAESS - - - - - ~———— - -f' SIREEI ADDRESS™ |~ - - - - - - h
GITY-ST-2P GITY-ST-2P
TE [ elete TITLE [ Change [ Awgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [T Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIry-§7-21F LY -ST-2IP
TME O petate LE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP LTy -ST-2IP

12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementa! report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion er the receiver or trugtee empowered to execute this repon as required by Chapter 807, Florida Statutes; apd that my @ appears in Block 10 or Block 11 if

changed, or on an attachment with arfaddress, with all gther like empowered. ‘
SIGNATURE: /,év g- Zéf/w J/ J/l) i JA’ L43-£74

smm\wf AND TYPED OR Pmyﬁb NAME ﬂr %mm OFACER OR DIRECTOR Deytme Phons #

\—

7 Vi



