FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:ngml:A ENT # P96000042302 02-06-2006 90085 028 ***150.00
APPEARANCE QF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address -
3423 WOOLBRIGHT ROAD 1701 NE 63RD COURT
BOYNTON BEACH, FL 33436 FRT LAUDERDALE, FL 33334 ' B
e R S
Suite, At #, etc. 2z S(;_]zg,p" " e‘?' CB2GHT QuaD | 01302006 ChgP CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
; 2o yen lzn e 65-0662817 Not Applicable
Zip Country Zl% 320 %;:zy " lSclq 5. Certificate of Status Desired 8 gi;esq 3?:;""“8'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEINSHANK, KATHRYN
7686 HOFFY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL. 33467

'.' /——Qﬂk\ FL | Zip Code

8. The above named entity mits this statement for the purpdse of changing i&:egist ice gr registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligafions
DATE [4

SIGNATURE
Signanure, fpad or printed namiayogislead agen and lite if epplicable, {NOTE: Regithagd Agenl ki naturd requlred whan reinstating)
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ change [ Addition
NAME WEINSHANK, KATHY . MAME
STREET ADORESS | 7686 HOFFY CIRCLE STREET ADDRESS
Ciy-51-2° LAKE WORTH, FL 33467 CITY-ST-2IP
TINE 3 Dpelete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81.2IP ciry-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CrTY-5i-2P
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-$1-2P
TME 01 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE [ Detete TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e

12. | hereby certify that the information supplied with this filing 8pes not ﬁalify for the exemptions‘gontained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ackurate ahd thal signatura shall jave the same legal effect as if made under oath; that | am an officer or director
of the corporalion qriMeyeceivef or trustee empowered 1 éxdcuta this répéry/astequired by Capter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia = j gred.

SIGNATU

E:




