, o FILED
2006 FOR PROFIT CORPORATION « May 16,2006 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P05000066948 ccretary o ate
1. Enthy Name 04-18-2006 90066 037 ***150.00
SEMI CIRCLE GROUP CORP.
Principal Place of Busingss Mailing Addsess ) ] vua
18206 COLLINS AVE 18205 COLLINS AVE bbulvL
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 :
R sV D CA R A
Sulte, Apt. #, eic. - Sulte, Apt. #, elc. 04072006 “Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Appliad For
g 10 CFE LN Net Applicable
Zip df:iiry Zip Country $8.75 Additonal
. .J’N . 5. Centificata of Status Desired a Foo Requirsd
&. Name and lddren! of Curront Registared Agsnt 7. Nams# and Addrass of Mew Reglstered Agomt
AR 1 Name )
GLE!ZER HERNAN -." . .
18206 COLLINS AVE 3 Street Address (P.O. Box Number is Not Acceptabls)
SUNNY. ISLES, FL 33160
. '_‘_-_
e City FL | ZIp Code
8. The above named enlity submis this statement for the purposa of changing Uis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chiigations of registered aggnl
SIGNATURE M
sm_mwwmpmusmmmmml mpplcable. (NOTE: Regrieed Agen sipnaiira requiredd when reintsting) OATE
'.\z'"i."'l 8. Election Campaign Financing $5.00 ma
OWTT . y Ba
M':}:f,"' . mogrs,la{ﬂ‘::' :5950_00 Trust Fund Contribution, 0O  AddedioFees
10, OFFICERS AND DIRECTORS 11 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete e O chae (3 Adeition
RAME GLEZER, HERNAN NAME
STREET ADDRESS | 18206 COLLINS AVE 'STREES ADORESS
CITY-51-2F SUNNY ISLES, FL 23160 , ciy.S1-ap
TME : 7 Delete TME [ Changa- [ Addition
NAVE NAME
STREET ADCRESS STREET ADDRESS
ciry-§t- 1P GTY-ST- 2P
ME 0O Delzte me Ocrange [ Addition
HAME NASE -
STREET ADDRESS STREE) ADDRESS
arr-S1-z7 Y- ST-2P
TME 0 Delets TME ' Ocnmge [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P e
TE = i O Detete TMLE O Change £ Addition
AME NAME
STREET ADDRESS STREET ADORESS
oY 5729 CY.-ST-2P
THLE . [ Detetz g O Change  [J Addition
HAME MAME
STREET ADDRESS STAEEY ADDRESS
CITY.ST.DP CITY-ST- 2P
12, | heraby certify that the information supplied.w Joes not quality for the exemptions contained in Chapter 119, Floride Statutes. | further Certity that the information
Indlcatad on this report or supplemenial ref Rearate and that my signature shall have the same legal effect es i made under oath; that | am an oficer or director
of the corporation of the recemvar Or rusteg : grucute this !epon &s required by Chapier 607, Florida Statutes: and that my name eppears in Block 10 o Block 11 if
changed, or on an atachment with an adiress, wil g : & empowered, G [6(
A 2[&( 0Gn
SIGNATURE: e *(’mm o 4 0(’C 0
FXENATURE ARD TYPED OR PRINTEI ml?ldom:mon CTOR Duis Daytre Phone §
— ————
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ey
26 (009
Y40 Internal Revenue Service Eﬁ’:m

DEPARTMEKRT OF THE TREASURY Daily

Federal Tax ID / ElP

This is your provisional Employer Identification Number:
20-2942111
Today's Date is: June 03, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and confact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

if you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
. foifowmg steps

1) Use your mouse to h1ghl|ght your EIN (blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
anather Form 85-4,

. Reviéw and-PrintForm'SS4-  ©  Fill QUL ANGther Foim S84~

Click here to return to the Internet Employer Identification Number
landing (start) page.

hitps://sa.www4.irs.gov/sa_vign/issueEIN.do 06/03/2005
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PoS0000L LAY

Fom 994 Application for Employer Identification Number | EN

{Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, 202942111
Department of the govemment agencles, Indian tribal entities, certain Individuals, and others.) B

Treasuy, S > S5ao separats Instructions for each line. ™ Keep 2 copy for your racords, OMB No. 1545-0003

1" Legal name of entity (or Individual) for whom the EIN is being requested
SEMI CIRCLE GROUP CORP

2 Tradse name of business (if different from name on line 1} 3 Executor, trustee, "care of* name
4a" Malllng address (room, apt., suite no. and sl‘.reel. or P.O. box) 5a Slreet address (if different) (Do not enter a P.O. box)
18208 Collins Ave

4b* City, state, and ZIP code , 5b City, state, and ZIP code
Sunny Isles FL *33160 - -

6" County and state where principal business is located
County MiamlDade State FL

78" Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
Harnan Gleizer 595-71-1485 -
8a* Type of entity (check ony one) {" Estate (SSN of decedent)
I Sole Propristor (SSN) T Plan administrator (SSN)
£ Partnership T Trust (SSN of grantor) ‘
W Corporation (enter form number to be flled) » 1120 § I National Guard [ Stateflacal government
I™ Personal Service I~ Famers' cooperative I™ Federal govemment/military
I™ Church or church-controlled organization I REMIC I Indian tribal govemmentienterprises
™ Other nonprofit organization {speclfy) » Group Exemptlon NO. (GEN}) »
I”_Other (speclfy) »
8b* If a corporation, name the state or foreign count State
{if appncab:ep)owhere incorporated o i FL Foreign country
9* Reason for applying (check only one) I Banking purpose (specify purpose) ¥
¥ Started new business (specify type) I"_. Changed type of organization {specify new type) »
* General Rea! Estate " Purchased going business
I Hirad employees {Check the box and see line 12) I~ Created a trust (specify type) »
[™ Compliance with IRS withholding regulations. I™ Created a pension plan (specify type) »
[_Other (specity) »
10" Date business started or acquired (month, day,yeary - - . - 11' Closmgﬂwnﬂwfacwunﬂng year- - .- - - -
- MAY 6 2005 DEC : :

12 First date wages or annuities were pald or will be paid {month, day, year) Note:ff appﬁcent is a withhokding agent, enter data
income will first be paid to nonresident aflen, (month, day, year . «...c.ovvvun

13 Highest number of employees expected In the next twelve months Note:if the appﬂcanf . Agriculture | Household | Other
does not expect to have any employees during the perlod, enfer*-0-" . .............

14* Check box that best describes the principal activity of your business E Health care & social assistance | 5 Wholesale-agen¥broker
I Construction ™ Rental & leasing ™ Transportation & warehousing | Accommodation & food service | Wholesale-ather

M Raal estate I™ Manufacturing [ Finance & insurance ™ Retall

I™ Other (specify}) )

15* Indicate principal line of merchandise sold; specific construction work done; products praduced; or services provided.
General Real Estate

16a* Has the applicant ever applied for an employer identification number for this or any other business?........... ™ Yes M No
Nota /f "Yes" please completa linas 16b amd 16¢

16b If you chacked *Yes” on ling 163, give appllcant’s legal name and trade name shown on prior application if different from line 1 or 2 abave.

Legal nama >
Trade namg »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer ldeniification number If known.

Approximate date when filed (month, day, year) City and state where fifed | Previous EIN

I Complete section onty if youw want fo authorize the named individual o receiva the entity's EIN and answer questions about the completion of this form

Third Designee's name Designee's telephone number (include area code)
Party Diana Martinez
Designee | Address and ZIP code . (_305) 947 - 0477
. Designes’s fax number (inciude area cods)

18246 Collins Ave _Sunny Isles FL. 33160 - { 305 ) 762 - 0027
Under penatlies of perjury,| declara that | hava examined this appiication , and to the best of my knowledge and belief, itis 1rua
commect, and complete, Applicant's telephone number {include area code)
Name and title (type or print clearly} :

https://sa.www4 irs.gov/sa_vign/review.do? 06/03/2005



