'z

2006 FOR PROFIT CORPORATION May Og,l%ﬂ%]g 8:00 am

ANNUAL REPORT

DOCUMENT # P95000088884 Secretary of State
1. Entlly Name 05-03-2006 90219 016 ***158.75
CIRCLE ASSOCIATES, INC.
Principal Place of Business Malling Address
1 WEST SAMPLE RD ONE WEST SAMPLE RD.
STE 204 STE. 204
POMPANOQ BEACH, FL 33064 US POMPANO BEACH, FL 33064 US
S (R IV IR SOIVER IR
Suite, Apt. ¥, aic. Sulte, Apt. #, alc. 02262008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Numbar Appiiad For
65-0624818 Not Applicable
Zlp Country Zp Country 8. Contificate of Status Dosired I ga';?qw;m”'
8, Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Namo
ALTSCHULER, HAROLD

1 WEST SAMPLE RD, STE 204 Streat Address (P.O, Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064

City FL l ZIp Code

8. The ebove named entlty submita this statemant for the purposa of changing Ita registered office or registered agent, or both, in the State of Floride. | em familiar with, and accept
tha cbiigations of reglsiered agant.

SIGNATURE
Signature, typsd of printed name of registered agent and ttle if applcatie {NOTE: Regutared AGant egnaturd required when reinsiating) DATE
FILE NOWIH! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e P I Deime Tme BThange O Addilon
NAME ALTSCHULER, HAROLD NAME
STREET ADDRESS | 1 WEST SAMPLE RD, STE 204 BTREET ADDRESS
om.stoP | POMPANO BEAHC, FL anszr | Pom PANG  REACH, FL- 332 06 ')L
e VP O osies i ! Cichange [ Acdiion
NAME ALTSCHULER, JEFFREY NAME
STREET ADDRESS | 1 WEST SAMPLE RD, STE 204 STREET ADDRESS
on-s1-27 | POMPANO BEACH, FL avse  |PoradAane BCReH FL 33 06Y
HILE O petats TITLE ' [Jcharge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CItY-§T.2P
TMLE [ Datets TILE O change O Asdition
NAME NAME
STREEF AODRESS STREET ADDRESS
CITY-87-2IP CIry-51- 2P
TME O Delets TMLE O3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T 2P Ty S1-2P
IME 3 Deleto mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-2P CITY-§1-2P

12. | haraby certlfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 110, Florlda Statutea. | further cartlly that the information
Incicated on this raport or supplementsi report is true and accurate and that my signature shall have the same legal affect as it mada under oath; that | am an officer or director
of tha corperation or the recelver or trustos empawered to execute this report as tequirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like ampowered.

smnmuns:LlAM&LﬁMﬂuL _itlilow _

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING CPFICER OR DIRECTOR —

e Phong #




