2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28,2008 8:00 am

Secretary of State
DOCUMENT # P87000002575
1. Entity Name 01-28-2008 90036 001 ***150.00
APPEARANCES, INC.
Prncipal Place of Business Mailing Address )
1130 NE JENSEN BEACH BLVD 1130 NE JENSEN BEACH BLVD ’
JENSEN BEACH, FL 34957 US IENSEN BEACH, FL 34957 LS 40010955
s G AARREAATCRIO R
Suite, Apt. 4, ate. Suite, Apt. #. e1c. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apphed For
65-0722235 Not Applicable
&p Country Zip Couniry 5. Cenificate of Status Desired | $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SALVATORE, ALBERT

1130 NE JENSEN BCH BLVD Strect Address (P.O. Box Numiber is Not Acceptanio)

JENSEN BEACH, FL 34657

City FL I Zip Code

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

SIGNATURE
BignAkre. Ly w pirda name ol iegirieed agent and wile ¥ apolicable (NOTE Registansa AGE SIQhalule 1eGUEE whun rgirstating} CATR
FILE NOW!!! FEE IS $150.00 9, Election Campaign I—.manciﬂg $5.00 ray se
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChange [ Addition
NAME SALVATORE, ALBERT HAME
SIRCET ADDRESS | 1130 NE JENSEN BEACH BLVD STREET AGURESS
LIy -<T- 2P JENSEN BEACH, FL 343857 GITY-ST-ZIF
e [ passte TITLE [ Change [ Adéition
KAE HAME
STREET ADUAESS STREET ADN3ESS
CITY ST 2P CITy-87-2Ip
TITLE [ Delese TIILE [ Change ) Addiiion
1AME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GIFY-ST-2IR
TME (] Detete 1IRE [ Change  {_] Additien
KARIE NAME
STHEDY ADDRESS STREET ADDAESS
ChY 8T 4P CITY-ST-ZI
TITLE [ palete THLE [ Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 1P CITY-41-2P
ez O petete Tme [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADURESS
Chy-51-2IP CITY-5T-2P

ppljed with this filing does net qualy Ty the exemplions contained in Chapter 119, Florida Stalutes, | turther certify that the infarmation
2l Jeport is true and accurate apethat iy signature shall have the same legal effect as it made under oath. that | am an officer or director
r trusibe empowered to execute P1s reporffas required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Blogk 111t

;/97//%/ |

Date Dayuve Prore #

12. | nereby certify that the intormation su
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachrn,

SIGNATURE: ,

o 4 -‘—4—
—_— J-._./sﬁ»y'funs AMD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
—ZIGNpIURE &

T p——



