2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _7 Apr 02, 2008 8:00 am

DOCUMENT # P07000106667 ecretary of State
1. Entily Name 04-02-2008 90034 019 ***150.00
CIRCLE § FEEDS,
Frivcipal Place of Busingss Wiling Address .
16664 N 94 ST 16664 N 94 ST |
T e ““"IIHH ||”“||“ Ilm“m “m “I" IIHI |m| |m| |‘m mr"“”m
2. Prngipal Place of Businzss - Mo PG Boa # 3. Mailing Addrass
Sui:‘e. Al #. etc. Sunte, Apt f, i, 1st MOORE CR2E034 (10/07)
ity R Sate | City % State 4. FEI Mumber Appied For
[Ae— WA\ Not Apshicable
p Cournry zp Counlry i G 58.75 Additonal
5. Cerlilicate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - -
%GL&H;’KQE‘%?EL Siraet Adgress {P.O. Box Nuimber is NoL Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The anove named antity subrnits thiz statsment for the pursose of changing its registered affice or registerad agent, or notn, in the Swaie of Flonda. 1 am famifiar with, and accept
the ebligrticns of registered ayent.

SIGMATURE

S, Gped o 33

fad a2 ndried et aed b g | aspkaio ROTE Reguinnas Agocd ampatine L SRSl T DATE

“-FILE'NOW1!- FEE 1S.$150.00
Aﬂer May 1, 2008 Fee -Will Be $550.00
Make Check Payable to Florlda Depariment of State

9. Eleciion Camoaign Financing $5.00 may Be
Trusi Fund Conwiution. [ Added to Fees

10. QOFFICERS AND DIHF"‘TE)RG 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Tt PTD 5 Detete s [JCrange (] &adition
MRE KALCHIK, DANIEL HATAE
STREET ADNRESS | 16664 N 94 ST STREET ABDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-S1-2
TIE VPSD : [ Deete TITLE [J Changz [ sadition
NaME KALCHIK, BARBARA HAHE
SIREET ADDRESS | 16664 N 94 ST STREET ARTRESS
Sipr-S5-21e LOXAHATCHEE FL 33470 GITY-51-2IF
s T Deete 1HLE [J Crange [ Addition
HARS HARE e . o e e e
e e [ e e I - T s e
STRZET ADURESS STREEY ABORESS
LITE-ST-20 GINY-51-21P
O Duiete 1Lk [ Change [ Addition
HEGE
STREET ADURLSS STREET SDDRESS
SHNY-ST-218 CITY-51- 7P
HYLE T Deele 1ITLE [ Ctangs [} Addition
HAME MRl
SIRFET ADCRERS STREET KEIRESS
I -S1-2P CITY- 51719
1TLE [ eiele TME [JChange [ Addition
AW . B3
SIREET ALORESS STAEET &DURESS
oe-51-21 CHY-31- 218

12} hersby cedtity thal the intormation sunplied wiilks s filing (109:: net qudl fy fer the exemptions contained in Sectian 113, Flerida Statutes. | furtser cerity that the intarmation
indicated an this report or supplernental repor is b signature snall have the sams lcgal oftac: as if inade under oath: that | am an officer or direclor
ot the corporason or the raecehy rirustee am
it changed, or on an attachrment willy an_addres:s

zoule this repor! « required by Chapier 607. FHorida Swstutes: and that iy name appears in Block 12 o Block 11
31 like empowened,

Lﬁx,lc_ A-19-0%  (SFS3- 15

ATURE AND TYFED OR FR!NTED NAME OF SIGWOFFICER COR DIRECTOR Gaw Lygsmo Frone w




