2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000070523

1. Entity Name
APPLIQUES & ACCESSORIES, INC.

May 01, 2007 08:00 A
Secretary of State

Principal Place ol Busingss Mailing Address
4705 NW 48TH AVE 4705 NW 48TH AVE
TAMARAC, FL. 33319 US TAMARAC, FL 33319 1S

DO NOT WRITE IN THIS SPACE

0 0 A

04302007 No Chg-P CR2E034 (11/05)

4. FE! Number Applisd For
20-2860528 Not Applicable
" : $8.75 Aaditional
5. Cartificate of Status Desired O Foe Required

8. Nams and Address of Current Registsrad Agent

BROWN, BEVIN C
220 SW 218T WAY
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sianature__BEVIN  C AROWN RA.

Segratitune, typed o printed name of regrstaned agent A ttie i spphicatle. {NOTE: Re(raidrod AQent HIoNatune /equined when ~mslating) OATE
FILE NOWIII_FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TINLE P
RAME SANDERMAN, ZETA V

SIREET ADDRESS | 4705 NW 48TH AVE
CITY-ST-2IP TAMARAC, FL 33319

e VP

NAME SANDERMAN, TRINA M
STREEF ADDRESS | 4705 NW 48TH AVE
CIrY-51-21P TAMARAC, FL 33319

TME VP

NAME FRANCIS, WINSTON W
STREET ADDRESS | 4705 NW 48TH AVE
CITY-ST-21P TAMARAC, FL 33319

TIME

NAME

STREEY ADDRESS
CITY-S1-2iP

TIE

NAME -

STRLET ADDRESS
CITY-S§-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

LNO00a0750433
05/18/07-80062-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | herghy certify that the informetion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true an accuyrate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or diractor

of tha corparation or the raceiver or trustee empoweiad-te-axecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass - & empowered.
SIGNATURE: ‘// 575’; % {‘5’5‘ (§Yk

SIGNATURE AND TYPED OR FRIIT!D MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #




