2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000118855 Apg 10, 2008 ?‘88:00 A
1, Eruty Name ecretary of dState
CIRCLE OF ONE MARKETING INC. y
Principal Place of Business Mailing Address
2400 NE 2ND AVE 2400 NE 2ND AVE
STUDIO € STUDIO C
MIAMI, FL 33137 MIAMI, FL 33137
A DR R
Suita, Apl #, elc. Suite, Apt. 4, etc. ' 01112008 Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FEl Number Apptied For
75-3017814 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired D/ g:; ;Sq:ﬁ?edém"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDOWELL, SUSAN

38 N.W. 105TH ST. Street Address (P.O. Box Number is Not Acceptlable)

MIAMI SHORES, FL 33150

City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the ohligations of registerec agent

SIGNATURE
Signature. typed or pnnted name of registarec agent anc biie f applicable. (NOTE: Registared ~gent signalure required whon reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petere TTLE Jchange [ Additien
NAME MCDOWELL, SUSAN NAME .
STREET ADDRESS | 38 N.W. 105TH ST. STREET ADDRESS k 1, . -_.H“II_I’:"—'F'!"_\ :lr;
LIt e |
CIY-8T-2P MIAMI SHORES, FL 33150 CITY-SI-2IP . . 33 FIa e ln ik t}ﬂj 1" -d. 5
ILE D [ Delete TITLE [Ochange  [J] Addition
NAME MASON, ANDREA HAME
STREET ADDRESS | 15040 SW 155 TERRACE STREET ADDRESS
CITY-8T-7iP MIAMI, FL 33187 CITY-SI- 2iP
ME [ pelate TILE [ Change  [] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delee TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ peiete TiTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-ST1-21P
TTLE [ petete 1L . O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ziP /ﬂ) CITY-S1-2IP

12. | hereby certify that the information supplied with this filng does noyfqudhfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on lhis report or supplemental report 1s rue and accuratgf and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executefthjs keport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ike §
SIGNATURE:uzow feDowell 4/%lc% 305-52¢-339%

SIGNATURE AND TYPED OR PRINTER NAME OF SGNING OFFICER OR DIRECTOR Dato Daytime Phone #




