2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #L31050

1. Entity Name
TEE'S BY BO, INC.

04-10-2006 90311 003 ***150.00

Principal Place of Business

Mailing Address

TEES BY BOINC TEES 8Y BO INC

13220 SW 66 ST 13220 66 ST 80024924

MIAML, FL 33183 US MIAMI, FL 33183 US

SRR Sa S INEAMCKIRRERRAEREARARHEARATELN
Suite, Apt. #, etc. Suite. Apt. #. etc, 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-0156393 Not Applicable

Zip Country Zip Country -5, Cenificate of-Status Desred | Ei';g&f:;ﬁme'— —

gistered Agent

7. Name and Address of New Registared Agent

6. Name and Address of Current Re

MINERVA, MIYARES -
13220 SW6E6 ST -
MIAMI, FL 33183

/ 7

Name

Siomara Bowersox

Streat Addrass (P.C. Box Number is Not Acceptable)

3220 SW 686

City

Miami Fle%%?33

ty submits this §tat
istered agent.

8. The above named
the obligations of

ent far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATUREX. . /

bile if

‘%ul.mﬂorpﬁ;odﬁd /&nunu

{NGTE: Regisiered Agent signalure required whon reinstaling)

x Hhs

DAfE

~ “
FILE NOW!!I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 54 Delete TME PD O thange B Addition

NAME MIYARES, MINERVA NAME :—TSiQmara Bowersox

STREET ADDRESS | 9731 SW 157 TERRACE STREET ADDRESS 13220 SW 66 Street

cY-sT-TP | MIAMI, FL 33157 CITY- 5T-2P _Miami FI._33183

TME O Detete TE [0 change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CiTY-ST-ZIP

e _ _ DD&&&— TILE - - <E C.’IIDQE - D Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 3T-2P CITY-ST-2IP

TLE 1 pelete M [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-8T-2P

e 7 Detete TITLE {J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

cny-83-21P LTy-51-2P

TME O Delete TALE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CrTy-ST-21P

42. | hereby cerlify that the information su es not qualify for tha exemptions cantained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this repor or supplemnegial 1 @ accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver opliy; exacula this reglort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

LELTY

(Z5) 35

-

SIGNATURE AND TYPED OR PRINTED NAME /E ?{NtNG OFFICER DR DiRECTOR

Braytme Phone #

-



