FILED

. Apr 27,2007 8:00 am
2007 FORASSSKLTR%%%%%RAT'O" ecretary of State

DOCUMENT # S26982 04-27-2007 90191 027 ***150.00

1. Entity Name

T-SHIRTS PLUS COLOR, INC.

T
Principal Place of Business Mailing Address
4156 S. W. 74TH COURT 4156 S. W. 74TH COURT N
MIAMI FL 33155 MIAMI, FL 33155

LR e

04102007 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE PR Apples For

65-0281886 Not Applicable
- ; $8.75 Additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Cument Registared Agent
GROSSEN, SUSANAE
4156 SW 74TH COURT DO NOT WRITE
MIAMI, FL 33155 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of registered agent and itle  applicable. (NOTE- Hegislered Anem signaturd tequired when reinstating) DATF,
FILE NOW!! FEE IS $150.00 9. Election Campa&gn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1¢. . OFFICERS AND DIRFCTORS |
TITEE D
NAME GROSSEN, SUSANAZ. [ .

SIREET ADDRESS | 314 NW 110 ST.
CITY-ST-2IP MIAMI, FL 33168

TiTtE

NAME

SIREET ADDRESS
CITY-51-2IP

imE
NAME

st DO NOT WRITE

— IN THIS SPACE

MAME
STREET ADDRESS
CITy-sI-Zip

TTLE

NAME

STREET ADDRESS
CITy-ST-7IP

ME

RAME

STREET ADDRESS
CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this repor lemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr th or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attac! an address, with all other like empowered.

SIGNATURE: Sufonpn E. S0 SHEn Ghlor  decrciaces

SISHATURE ANONYJPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yoare Dayume Phone £

”




