2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Name

P96000038189

Secretary of State

TSUNIFORMS.COM, INC.
Principal F_’Iace of Business,_' Mailing Adgress
1550 N. FEDERAL HWY. 510 SE 34 AVE
#6 s .. BOYNTON BEACH, FL 33435

DELRAY BEACH, FL- 33483
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8. The above named entity submils this statemaent for the purpese of changing its registered offwcs or reglstared agent or both in the Slale of Flonda I am famlluar with, and accept
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