FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000002575 03-26-2007 90059 026 ***150.00
1. Entity Name
APPEARANCES, INC.
Pringipa! Place of Buginess Mailing Address TUUEa~ - —
1130 NE JENSEN BEACH BLVD 1130 NE JENSEN BEACH BLVD
IENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
z PrinCipal Place of Business - No F.0. Box # s Mal\ing Address “ll”ll' “l ‘Im ‘Il” |Im ||m ||‘" ||||\ |I“I NII‘ I““ ‘|||‘ |’H“l “ ‘||~
Suite, Apl. ¥ etc. Suite. Apt 4. et
uhe. Al . e vite. Apt 8. gte 01162007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphed For
65-0722235 Not Applicable
Zip Country Zip Country e o States Desed $8.75 Additional
5. Cenificate =f Statez Dowircd O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SALVATORE, ALBERT
1130 NE JENSEN BCH BLVD Street Address (P O. Box Number s Not Acceptable)
JENSEN BEACH, FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrat e, typsa or printed nanic 1 eisee 00 agunt 330 Sde d apicatile (NOTE Regisiurct Agent Signaiure reuwmmed w987 (einsiatingy OATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Finanding $5.00 may Be
- "After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. . " OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE . O petere HTLE [ Change [ Adéition
NAME LBERT HAME
STREET ADDRESS 1 1130 NE JENSEN BEACH BLVD STREET ADORESS
Ciny-§T-2P JENSEN BEACH, FL 34957 cIry-s-zip
JITLE ] petela TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Y- S1-2P CITY-57-2P
TITLE O Delete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-57-21P
TITLE [ pelete TITLE [ Change [ adgition
MAME NAME
STHEET ADDRESS STREET ALDRESS
CITY-87-29 CITY-51-2IF
TLE O Delete TITLE () Change [ Azditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-BiP CITY-ST-7IP
TTLE O Detete TILE [ Ghange - [ Addition
HAME NAME
STAEET ADDRESS STREFY AUDRESS
CliY- 8T-2P ) CITY-S7- 0P
12, | hereby cenify that the intormation supplied with this filing goes ngtualy y Iggthe exemptions contained in Chapter 119, Florida Staittes, | further certify that the infarmation
indicaled on this report or suppleme gyt is true angflocurate andfhapfny signature shall have the seme legal effect as if mado under oath, that | am an officer or director
of the corporation or the receiver erfrustee epnpowered 38 exepte thisfeppri &s required by Chapter 607. Florida Statuies, and that my name appears in Biock 10 o Block 174
changed, or on an attachme i eof.
SIGNATURE: 1/72/07
Fd Dae Cayurs Prore =




