2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Apr 30,2007 08:00 A

DOCUMENT # P95000088884

1. Ently Name

CIRCLE ASSCCIATES, INC.

Principal Place of Business Mailing Address

1 WEST SAMPLE RD ONE WEST SAMPLE RD.

STE 204 STE. 204

POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 US

IO AR A

04272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AemiedFor

65-0624818 Not Applicable

. Centificale of i $8.75 additional
8. Certificate of Status Desired O Feo Requird

8. Name and Addreas of Current Registerad Agent

{ WEST SAVPLE RO, STE 204 DO NOT WRITE
POMPANO BEACH, FL 33064 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or prinled nama of regrstered ageni and tfe  applican’s. (NOTE: Regrstered Agent signalure required when (ensialng) DATE
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DiRECTORS [
TILE P
NAME ALTSCHULER, HAROLD

STREET ADDRESS | 1 WEST SAMPLE RD, STE 204
CITY-51-21P POMPANO BEACH, FL. 33064

TILE VP

NAME ALTSCHULER, JEFFREY

SIREET ADDPESS | T WEST SAMPLE RD, STE 204
CIry-S1-2iP POMPANQ BEACH, FL 33064

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2ip

TILE

NAME

STREET ADDRESS
Cv-81-21P

TN dooooot4na41

NAME 514 /0 -E0004-002 150,00
STREET ADDRESS
CiTY-8T-2Ip

12. | hereby certify tha the information supplied with this hlmg does not qualify for the exemphions contained in Chapter 119, Flonda Statules. ) further certify that the information
ndicated on this report or supplementa report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dwector
of the corporation or the receiver or trusjee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ap afidregs. with all otiper like empowered ’

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Dayume Prone »




