FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000014954 04-27-2007 90234 019 ***150.00
1. Eniity Name
CIRCLE OF SUCCESS INC.
Principal Place of Business Mailing Address vuuisaygr]
1850 WEST FAIRBANKS AVENUE 1850 WEST FAIRBANKS AVENUE
SUITE B SUITE B
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
2. Principal Placs of Business - No F.O. Box # 3 Mailing Address ‘ lll”ll’ W Ilm Ill" |IIH Ilm ||m Ilyli “l“ |‘I’| ll‘l\ I‘“l |’|’|I} ” lll‘
Suite, Apt 4, elc Suile, Apt. & etc 04192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apphed Far
20-0579432 Not Applicabie
Zi Counts niry iti
Zip auntey 2o Country 5. Ceriticate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
VON SCHMELINS, SERGIO
1850 WEST FAIRBANKS AVENUE Swoat Address (P.O, Box Number is Mot Accepiable)
SUITEB
WINTER PARK, FL 32789
City FL l Zip Code
8. The above namead enm,' submits this siatement tor the purpose of changing its regisiered cifice or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ent. ;
SIGNATURE il off ot Serain U Srhmeling oo |t fod
/&qmue_ /4/5\_@ zay’e of feistereq apent and itk ¢ HookCanke INGTE Regeied Agont sgnalue mquead whee mingtuing _J DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribugon. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO QFFICEAS AMD DIRECTORS IN 11
e D 3 Celete T \F ] B Thange [ Additor:
NAME VON SCHMELING, SERGIO HAME OoN SC‘ WYE hfil St—itﬂ' c
STREET ADORESS | 1680 OAKHURST AVENUE 3F Aoy TURK o
Gir-sT-4 | WINTER PARK, FL 32789 aresiw | LoirmeR PARK L FL . 39A%A
TITLE 3 cetets TALE [ Change  [J Addition
HAME HAME
STREET ADDAESS STRLET ADDRESS
oIy -ST-7IP . CITY-51- 7P
TTLE 3 pelers HILE O change [ Addilion
MAME HAME
STREET ADDRESS i
LITY-5T-71P oITy-ST-21P
e 1 Cetets TALE O change [ Acittion
NAME HANE
STREET ADDRESS STHEET ADDRESS
GITy-5T-2IP SITY-5T-217
T [ etets THLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-SI-2IP CITY-51-4F
TILE O vetete THLE [ Crange [ addition
HAME MAME
STAEET ADGRESS STRELT ADDRESS
CITY- 5T-21P Ty S1-TiF
12. | hereby certity that tne nformation supphied with this fling does not gualify for the exemptions contained in Chapler 119, Florida Stanutes. | turther centiy that the informanon
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under oathy; that | am an officer or director
o the cerporation or the receiver of rustee empuwered o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Black 11 if
changed, or on an %adweoq with a?er iike empowered.
SIGNATURE Sergio o échme\.m 04 )19]0%  HO03-340-LFy7
TuhE AND nraku OR RINTQHAME OF SIGNING OFFICER OR DIRECTOR Date? Daytrn Proe 4




