2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FIr'En 5T 4N
DOCUMENT # P94000042301 ‘ Apr 02,2007 08:00 AT
1. Entity Name S
ecretary of State
CIRCLE A-4, INC, l'y
Principai Pace of Business Mailing Address
7030 PEMBROKE RD 7030 PEMBROKE RD
B B H"”“H“ ‘I’” |‘|” "W“m ||m ||m |m| Hlll Hm ml“mllm ‘m
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, ote. Suite, Apl. # clc. 1st MOORE CR2E034 (10/0B)
i i Applied F
City & Sialo City & Stale 4. FEI Number 65-0499503 pplic kor
MNot Applicable
Zip Counlry Zip Country 5. Cortificalo of Siatus Dosrod X gg}.;;jmﬁ:?éilonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Reglstered Agent
- Name
SHERALJ, SHAKIL
7030 PEMBROKE ROAD Sireet Address (P.Q. Box Numbcer 1s Not Acceplable)
MIRAMAR FL 33023
City FL Zip Code

8. Thc above named enlily submils this slalement for the purpose of changing ils registerod office or regislered agoenl, or both, in tho State of Flonda. 1 am familiar with, and accopt
the obligations of registerod agenl.

SIGNATURE - "
Signalure, typed o printed name of ragisiarad aganl and Tg 1 pnkcable, (NOTE Regsiared Agent signalure raquiréd when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe.i Will Be $550.00 Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i P 7 Delets mr dJ Change 1 Addinon
NAMI! SHERALI, SHAKIL NAME
IR T1ADDRESs | 7030 PEMBROKE RD. SIRIE] ADDRESS
coy-st-zp | MIRAMAR FL CIY-51-71P T e A
it vP O Delete m 081 0T M0 - S0 Thange ¢ 00 Addinan
NAML SHERALI, SHAKIL HAM
SINEE] ADDIE s | 7030 PEMBROKE RD. STRETT ADDRESS
GIY-81-21 MIRAMAR FL CIY-S1-71P
i v [ Delete nmr T change [ Adeition
RAMY SHERALI, ROZINA NAMY
STRUET ARDRESS | 7030 PEMBROKE RD. SIREL] ADDRESS
CITY-S]-7IP MIRAMAR FL CaY-SI-2P
Wnt 2 oclere 1] ‘ O change 1 Addition
NAME NAMY
STRIET ADDRESS SIRELT ADDRESS
GITY-51-71P Cuy-sI-21P
1, [T Delere T [ change [ Addiven
NAMI HAMI,
SIFEET ADDRE S8 STRLLT ADDRESS
CY-s1-21p cly-sl-49
1nite [ Dolete nie. [ Change ] Additon
NAML HAME
STRLLT ADDRISS SIREE ] ADDIESS
CHY-$1-5P ClIY-S1-2IP

12. i hereby cortify hal tho informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slalules. | furthor cerlify thal tho information
indicated on this reporl or supplemental report is rue and accurate and Lhat my signature shall havo the same legal offect as if mado under oath: lhat | am an officer or director
of the corporalion or the recaiver or lrustee empowered o execule this roport as required by Chapler 607, Flornida Slatuies; and that my name appoars m Block 10 or Block 11
if changed, or on an atlachment with an address, with all other lixc cmpowered. ’

SIGNATURE: @"“/% SHAKIL SHERALL 3}2%]07 (354)964-97114

BIGNA TURE AND T1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnig Daytime Phong ¥




