2006°FOR PROFIT. CORPORATION FILED

DOCUMENT # P04000130171 ecretary of State
1. Entity Name
04-03-2006 90402 030 ***]158.75
CIRCLE LINEN, INC.
Frincipal Place of Business Mailing Address
657 SW 9TH TERRACE 657 SW 9TH TERRACE
g e H"Hll‘ ‘“II"' |‘|H ||”“|m||m “III l““ llm “Iu ml’ M[Il‘ “ !Il]
us us
2. Principal Place 01 Busine S 3. Mailing Address
Ls7 SWAT Tom | (O
Suite, Apl. #, elc. Suite JApt. #, etc. 1st MOORE CR2E034 (10/05)
ily & Slaie CTT'y’& State 4. FEI Number Applied For
Po'vppwo BedcH 02-0730706 o hosionts
v ountry Zip Country » $8 75 Additionat
-é go 66‘ @MJ 4’RD 5. Certificate of Status Desired O Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
——
2&% RM&GON_J’! wess\?o RBox Number is Nol Acceptable)
o - 6181 Bulboa Circle G o
#4401 =
BOGCARATONF-33433- Bocn Raton, FL 33433
’ City FL Zip Code

8. The above named entity submits this statemer:
the obligations of reglstered agent.

r the purpose of changing its registered alfice or registered agent, or both, in the State of Floridg | am familiar with, and accept

3 ///oﬁ

Signature. iyped or panten nams of registgfod yﬂi’m Wie 1 aphlicabie (NGTE - Regestared Agent signature reauired when renstating) DyE
ay .

SIGNATURE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flo da Depan ment of of State ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P Dslete TILE [ Change [ Additicn
NAME GORESH, RONNIE Ronnie NAME
’ 6181 Balboa mge
STREET ADDRESS | BB62-MALLA SONRISA-DR-#3++ 81 2401 G STREET ADGRESS
CIY-ST-2P | BOSA-RATONFC 33133 Boca Raton, FL 3938 | CTST-2¢
TITLE VP O Detete THLE [ Change [ Addition
NAME SCUNNINGHAM, KEITH NAME
STREET ADDRESS | 5030 STAGECCACH DR STREET ADDRESS
CITY-S57-7iP COCCNUT CREEK FL 33073 CITY-57-2IP
TILE O tetete TILE [ Change (3 Additien
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP A
TITLE [ Delete THLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TITLE O Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

12, } hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall bave Ihe same legal effect as | if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as requ;red by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changad, or on an attachgent with an address, with all other like empowere /
SIGNATURE: A/ Eowv e Corest 3 /)fﬂ; b

/ WATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!r Daytima Phone #




