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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P04000014954

1. Entity Name

CIRCLE OF SUCCESS INC.

Secretary of State

Principal Place of Business

1850 WEST FAIRBANKS AVENUE
SUTEB
WINTER PARK, FL 32789 US

Mailing Addrass

1850 WEST FAIRBANKS AVENUE
SUITE B
WINTER PARK, FL 32789 LS
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04022008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
20-0579432 Not Applicable
T $8.75 additional

5. Certificate of Status Desirea a

Fee Required

6. Name and Address of Current Registered Agent

VON SCHMELINS, SERGIO

1850 WEST FAIRBANKS AVENUE
SUITE B

WINTER PARK, FL 32789
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B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped o printed name of registeraa agent and il if apoicadls

[NQTE: Regrstared Agent signiiture required «hen reinstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contnbutian

9. Election Campaign Financing

55.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS |

TIMLE 8]

HAME VON SCHMELING, SERGIO
STREETADDRESS | 305 TURKEY RUN

CITY-81-21F WINTER PARK, FL 32789

TME

NAME

STRECT ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIFY-S81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STRLET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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of the corporation or the receiver or
¢hanged. or on an attachment wa

SIGNATURE:

Nddrass. with alfother iike empowered.

12. | hereby certify that the inforrmation supplied with this filing does nat quality for the exemptions centained in Cha ‘ i i ‘ i i
I'he _ ! pter 119, Florida Statutes. | further certify that the information

indicatad on this raport or supplemental report is true angraccurate and that my signature shall have the same lega! effact as it made under oath; that | arr); an officer or director

stee empowered M execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ouloules, 4T3 46y

Date Daytima Fhone »
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