FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000016662 ¥ 04-02-2007 90100 016 ***150.00

1. Entity Name

TEE SHIRT PALACE, INC.

Principal Place of Business Mailing Address FovzeE oo
5192 W. IRLO BRONSON HWY 5192 W. IRLO BRONSON HWY . Co
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 : .
o D AR
23890 o0lonnell pY
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State , . City & State 4, FE| Number Applied For
Vo mnn e k| 04-3740001 Not Applicable
Zg \ﬁ‘ > \-f l Coc—n)lrybﬂ_ e Couniry 5. Cenificate of Status Desired O ?eae'giﬁ‘::b“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent

Name
KESWANI, KESHAV
3231 ARROWHEAD LANE Straet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL [ Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered age.

SIGNATURE }
Sgnalure. typad o ornted name of agent and utle i (NOTE. Regisierad Agent signature 1equired when reinstating} DATE
FILE NOWI! FEE IIS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) O cetete TWTLE ) 0 ] Change [ Addition
NAME KESWANI, KESHAV NAME Tec-Shiah Fodace e
SIREES ADORESS | 3231 ARROW H £ ADDR '
CITY-S1-2IP KISSIMM 2 EZ:‘ID vl i 2590 © Commey) Dy’
EE, FL 34746 CITY-ST-2IP <185y vy Te T, 3w
TIILE 1 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRr-SI-2IP CITY-SI1- 219
THLE O celeie TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5i-21P
TINE O Dpetete TILE [Jchange [ Aadition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P
THLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-S1-2IF CITY-81-2P
e O pelate THLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-7P

12. | hereby ceriify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall bave the same legal affect as il made under oath; that | am an officar or director

of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on &n attachmen! with an address, with all other like g powewed?
; - iy . .
&- ~ 5)2,2/0 > No) 822 g

SIGNATURE: 7

- -
SIGNATURE AND TYFED onﬁugn NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Dayume Prione #

\_/



