2006 FOR PROFIT CORPORATION
A ANNUAL REPORT FILED

DOCUMENT # F04000000306 Jul 20, 2006 08:00 AM

1, EnttyName Secretary of State
GREY“WPARROT INC.

Principal Place of Business Mailing Address
301 SE 4TH STREET P.C. BOX 10087

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33067

A0

07102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopeaFa

02-0689851 Not Applicable

$8.75 additional
Fee Required

5. Certificale of Status Desired 0

8. Name and Address of Current Registered Agent

e DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed or printed name cl registared agent and tlia if applicable (NOTE: Sagistared Agent signature requirad wnen (einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees carporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME WILSCON, M.

STREET ADDRESS | 3157 N. RAINBOW BLVD., SUITE 413
CITY-ST-7IP LAS VEGAS, NV 89108

TILE DI,
NAME 07207 0k~
STREET ADDRESS
CINY-$T1-2P

Tikha2d
0514001 350, 00

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CIY-51-2IP

12. | hereby certify that the inforpagtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report ar & Iememal report is jelie and accurate and that my signature shall have the same legal effect as i madg under path; that | am an officer or director
of the corporation or the . stee emptwered to execute this report as required by Chapter 607, Fiorida Statutes ?a y name appears in Biock 10 or Block 11 if

changed, or on an attag addeess, with all cther ke empowered.

SIGNATURE:

Bl aAT IDE ARMP PYDER AD DOITER MARLE M- ClIoMIMS AEEIED MDD DI T



