** 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07,2007 08:00 A
DOCUMENT # P98000012496 Tl S Secretary of State

1. Entity Nama

THE PERFECT CIRCLE, INC.

Principal Place of Busingss Mailing Addrass
17671 NW. 78 AVE 17671 N.W. 78 AVE
MIAMI, FL 33015 US MIAMI, FL 33015 US

ICRE R MO RIARTITATR

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rTov R
65-0834945 Not Applicable
0 53.75 Additiona!

Fee Required

5. Cenificate of Status Desirect

8, Name and Address of Current Reglstered Agent

ey weower DO NOT WRITE
SUNRISE, FL 33351 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE ma\QCUA:r 04 KJXU ﬂluv\()'k/j 3.3.271

Signature, typed o printed name of registerac agent and LB i apphcable T (NQTE Registered Agent signature required when renstang) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE PTD
NAME O'SHAUGHNESSY, MARGARET

STREET ADDRESS | 9501 N.WV. 42ND ST
OIY-5T-2P SUNRISE, FL 33351

TME VvSD .

KaME WAINER, BERTHA LOONOORLTT1E

STREET ADDRESS | 9513 N.W. 42ND ST 03/15/07-80008-020 15000
CITY-ST-2P SUNRISE, FL 33351

TITLE

NAME

oot DO NOT WRITE

TIILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

SIREET ADDRESS
CITY-51-21P

12. + heraby certify that tha information supplied with this ﬁlinég does not qualily far the exemptions containad in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or tha receiver or frustea empowerad 1o axecute tis repor as raguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: ___ | Navowd J-Shalingse f"]avqmwr (}.'Qi\a-u-c}mmq J-3-v7_ FEEIEIV i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEIj OR DIRECTOR Datef Daylena Phona ¢




