FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

A-VICTORY BAIL BONDS, INC.

Principal Place of Business Mailing Address UV oo

21405 SW 102 CT. 21405 SW102 CT.

MIAMI, FL 33189 MIAMI, FL 33189

R s OGO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

£65-0982370 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O ?eae'ggqt':?:;“onal

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GARCIA, LIDIA
21405 SW 102 CT. Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL ‘ Zip Code

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

SIGNATURE
. Signature. typed of printed name ¢f registered agent and lite it applicable. (NOTE: Registerec Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 $. Flection Campaign Firancing _  $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [ Addition
NAME GARCIA, LILY NAME
STREET ADDRESS | 21405 SW 102 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33189 CcITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CiTY-ST-2P
TITLE O pelete TITLE [ Change [0 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-21P
TITLE J Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TMLE (7 pelete TITLE [J Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepd with gn address, alybther like empoWwered. SOS‘ -
SIGNATURE: uZu NN 4 -25- 0 3IR9-/030

BIONATURE M?/YPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phone #

B 232- 36/
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T ot tvision of Corporations
I P S
Annual Report
Annual Report Help‘ l
Documen N wber
Business Enfity Name
A-¥YICTORY BAIL BONDS, INC.
FEI Numher 650982370 |
. FEI Numier Siatus @ Listed Above C Applicd For € Not Applicable

Certificate of Status Desired C Yes & No  $8.75 each

Election Campaiga Financing Trust Fund Contribution 7 Yas & No

Principal Place of Business

Address [21405 SW 102 CT. !
Suite. Apt. £, eic. l o N _
City. State MAML. R
Zip Cule & Countey 133189 ! I
Mailing Sddiess - —_—— =
S s ;21405 SW 102 CT. ‘
Suite, Apt. #, cte. |
City. State [Miam R
Zip Code & Country 33189 || i
. Name and Address of Registered Agent
o1 ¢ (L FirsMiddle. Tinoy s [GARCIA Jooy 7

-OR-

Business to serve as RA I

Addiess (PO Rog i not aceepable)[21405 SW 102 CT. T

-‘Sufte, Api A, .. I

City, Statc [MIAMI . FL

Zip Code & Country fiﬂBg - US '

If there is a change in registered agent, the new agent will need to type their name
---in-the '"Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. iT the RA is a business

i -
RERTIN T

vy - !
b *

https://eﬁle.sunbiz.ow.'scrim,ls/ubrOOl.exe . B . - - T 3/2/2006
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Ho0 1947 |

ZEP99000101519

entity. an individual must sign on théir behalf. A business entity cannot serve as its

Registered Agent Signature

This signature must be that of the individual "signing"

own RA.

is document electronically or be

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up fo 6 officers/directors. If more than 6 officers/directors need (o
be made a part of the record, you cannot {ile the annual report online. You will need to
dewnload an annual report and list the additional officers/directors, title(s), name, and

Title

Name (last, First, Middle, Title)
- OR -

Entity Name to serve as

Oflicer/Director

Strect Address

City, State

Zip Code & Country

.

Title

Name (Last, Fitst, Middle, Title)
-0OR -

Entity Namne to serve as
Officer/Director

Strect Address

City, State

Zip Code & Country

Title

Name (Last, Fivst, Middle, Tile)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, Dlate

Zip Code & Country

Title

httne-//efile eunbi7 oro/cecrninte/ b0 1 exe

address on an attachment.

lPSTQ :

Page 2 of 4

|GARCIA

LLILY B

I

i
P

[21405 sw 102 CT.
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