- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # P94000021717

1. Entity Name
APPEARANCE DYNAMICS, INC.

Secretary of State

06-04-2008 90002 024 ***150.00

Principal Place of Business Mailing Address
4783 VIA PALM LAKES 4783 VIA PALM LAKES
#1M #111

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

107477

DO NOT WRITE IN THIS SPACE

', AIIIiIIIIiI)IIIIIIIIIIIHIIIII TR T

04302008 No Chg-P CR2EQ034 {(11/05)
4. FEI Number Appted For
65-0470993 Not Applicable
6 . $8.75 Additional
5. Certificate of Status Desired Od Fes Required

6. Nams and Add of C Regt od Agent

ADD 255 CHAKEGE :

E?agvmo' N?HL:KRQS COE(Z-ADOIRIC,MEU)
#111 qlla’ 7.19T WH

SAINT PETER3BURG, FL 33714

oo Beh L
wiesT Py Behf”

DO NOT WRITE
IN THIS SPACE

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

, typed or pringed nems of registered agent and tte ¥ applicable.

{NUTE: Registered Agont signatise required when rainsiating}

4/30 /Dﬁ&

theobligminm é‘ W
SIGNATURE
- Signete,

FILE NQ'I!!}_ FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. .~ . 3..__ OFFICERS AND DIRECTORS T

TTLE P »

NAME  RICHARD
mm"%&m [,\9

<
cv-si-zp \WEST PALM BEACH, FL 33417 ) [

- gou%%, R\:jhm v
= A
q109 7157 4 33407

STREET ADDRESS
aigsT Lhn BL!\." (78
TALE

oirv-st.zp
NAME . 13

SIREET ADORESS b
CTY-ST.2P

TITLE
NAME
STREET ADDRESS 1
ciy-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TRLE
NAME
STREET ADDRESS I

CITY-ST-2P

'DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information 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 report is trug and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or directer

of the carporation or the receiver or trustee em| red to execute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed. or on an attackr t\mth 5. yith all other like empowe: .
SIGNATURE: 4/30 /08 Sl - 543-5559
v t

§
OFFICER OR

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Prione #




