4/22/2008 11:;44 AM FROM: ¥innie Arora, CPA  TO: 407-396-¢ FII ED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P0O3000016662 : 04-24-2008 90117 010 ***150.00

1. Entity Narne
TEE SHIRT PALACE, INC.

: N

Principel Place of Business Meiling Adriess
2330 OCONNELL DR 5192 V. IRLO BRONSON HVHY
KISSIMMEE, FL 34741 KISSBAMEE, £L 34746
s oS A ERRO
2290 0lommell K| 2890 o Cormell IR
Suite, Apt. #. etc. Suite. Apt. #, etc. 04222008 Chg-P CR2EQ34 (12/106)
City & State ity & State 4. FEI Number Applied For
WSS mmee Fla. K188t mmee  Fla 04-3740001 Not Appiicable
321;(’ ) \’ ) gmcmg O‘ A }Z& AV %mélwe o 5. Centificate of Staws Desired a ?:;.gfqu':dmmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’
KESWANI, KESHRY Sheet Ajd<e(:. cl;\;a:) r;n:e« N}ict ibl::a“/ ‘5
3231 ARROWHEAD LANE eSS (.G Dox 15 ot Accep
KISSIMMEE, FL-34746 o Z w0 2 Can My & ] —)b .
: K) SSimm €@ FL %%y )

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florica. | am familizr with, and accept
" the abligations of registered agent.

SIGNATURE
Spurura lyper o prols name of regisderes ageil poc litk § ppelicotils, (NOTE: fegkkaren AGuit SigNotr 0 IBCLITDE WNK) ransiloung) DATE
*FILE NOWA! FEE IS 5150.00 9. Election Campsign Fnancing $5.00 MayBe
Aftor May 1, 2008 Foe will be $5330.00 Trust Fund Contrhution. D Added tn Feas
10, OFTICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O peree e Ootange £ acoiion
NAME TER-SHISH PALACE INC. HAME
STREET 4DDAESS | 2890 OCONNELL DR . STREET SOORESS I
arv-s7-m | KISSIMMEE, FL 34741 oy-§1-29
TILE ] oate e Crange [ Addition
NAME NAME
STREET ADDRESS STAFEY ADDRESS
Gry-§1-28 aTY-51-29
E ] peinte TILE O crange [ Addition
NARIE RAME
SYRET ADDRESS STREET ADDRESS
OIY-S1-2P oTy-S1- 28
THE L] petgte TILE Ocrange 7 Atdlion
NARSE NAME
STREET ADDRESS STREET ADCRESS
oY -ST- 2P CY-S1-2P
TME [ petete e Clcrange T addiion
NAME NAME
SHEET AUDRESS STREET ACDFESS
QITY-S1- 1 ary-sT-7¢
TE [ et e Dorange [ Addin
NANE NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P Q-5

12 | hereby certify thai the information supplied with thig fiing does not guality tor the exemptions contained in Chepter 118, Florida Statutes. | further certity that the information

.ndicatad on this report o, supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director . |- -~

of the corporatioh or the receiver o frustee empowered to execute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 §
changed. or an an attachment with an address. with all other fke empowered.

SIGNATURE: W ofL2/p& _
IGNATURE AMD OR PRINTED NARE OF SIGMIM MOR / Duly Dupuirse Phore #

N



