FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000004937 04-26-2007 90222 026 ***150.00

1. Entity Name

CIRQUE EQUINOX, INC.

Principal Place of Business Mailing Address YUUO4Y1lUL
6958 EL CAMINO DRIVE PMB 130 5317 FRUITVILLE RD . .
SARASOTA, FL 34240 SARASOTA, FL 34232
L LT el ||
PEEG £ CAMpe br
Suite, Apt. #, elc. Suite, Apl. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
éﬂ\\ﬂam EL- 65-1002750 ot Applicabie
zp Country Z§ ¢ 7340 (@l? 5 i A | 5 Certiticate of Status Desied [ gg';gl‘;fg;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

NOCK, MICHELANGELO
6958 EL CAMINO DRIVE Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL I 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 :
i Sigratute, typed or printed name ot regrstered agenl and title Il apphcable. {NOTE. Registered Agent signature required when ransiating) DATE
FILE NOWH! FEEI IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PCEQO J pelete TITLE [ cChange [ Addition
NAME NOCK, MICHELANGELO NAME
STREET ADGRESS | 6958 EL CAMINO DR. STREET ADDRESS
CIFY-5T-2P SARASOTA, FL 34240 CITY-ST-2P
TALE VP O Delete THTLE [J Change [ Addition
RAME NOCK, CAROLINA NAME
SFREET ADDRESS | 6958 EL CAMING DR STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST-7IF
TME [ Delate TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TME [ vetele TITLE [Jchange [ Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CiTY-ST-27P CITY-ST- 2P
TILE T Detele TITLE [J Change 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
RLE O pelete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signaiure sha¥ have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

sionature: Al ANack C%O/\ﬂ 9*10; ), 9Y/- 35699

SIGNATURE AND TYPED OR PHINtED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




