2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} ‘

FILED

DOCUMENT # 00000036336 Apr21,2006 08:00 AM
GREYCIE ENTERPRISES, INC. Secretary of State
LgPr};\;ﬁ;al PIace of Business Mailing Address ‘ r
4310 SHERIDAN STREET 4310 SHERIDAN STREET ) :
SUITE 202 SUITE 20 :
e o eI I 11111 T
2. Procypal Place of Business 3. Mahing Address ‘\ : |
' I
T Suie Agr K. ele] - T T T Gute, Apt B, Ble : ; 15t MOORE %;32503 4 (10/05)
City & State City & State i 4. FEl Numbér 65-101 1093:: }j ::ifgii ra:
e Country ap Coustry ; 5. Cerificats of Status Desived l 0 gg;gfq lﬁ?:é“maz
6. Name and Address of Current HegisleTé? Agent 7. Name and Address of New Hegistered Agent
MName | . ;
! : i
gg 1R§ CS}SPES\I%E?\[ES%REET Street Ad?sess (P.C. Box Numbe'! is Nat Acceptab!e}l
SUITE 202 ’ : ; ' :
HOLLYWOOD FL 33021 :
city v ! FL l Zip Code ™

8. Tne above named entity submits this statement for the purpose of changing its registered office or regislered agernt. ar bom in the State of Foriga. | am familiar with, an Ee--:z:;
the caligatians af registered agent. ] :

i
BIGNATURE : ;
Sgnature, fypen of prored narre o regrstersd agant antd e & appiatic {ROTE Reguittred Agett sgralule raaured witen sewdlan gl } oatr

FILE NOWH FEE 18 stsa‘oa
" Affer May 1, 2006 Fee Wilf Be $550. m)
_ Make Check Payabte 1o Florida Depanh

s 3
8. Election Campaign Financing  $5.00 May &
Trust Fund Cont(if:utian. T addedtoFees

70, OFFICERS ANO DIRELIOHS 13. : ADDITIONS | CHANGES TO OFTICERS AND DWRECTORS IN 11
TTLE PSD (3 petcte TiLE 5 ; | 3 Change [ At
HAME INMAN, ADRIENNE V § e ; : |

STREET ADCRESS | 4210 SHERIDAN STREET, SUITE 202 STALET ADDRESS | ¢ : i

cav-st-zr |HOLLYWOOD FL 33021 ' cny-57-2¢ [ ' IlﬂDﬂﬂﬂ'Jz?RSS

TLE 3 Delete Lt : %/03/05~-30043-01 3§50 (05
HAME HAME : : [

STRECT ADDRESS CIRECT ADDRESS | ‘ }

CiTY-S1- I CHFY-ST-7® ! . !

e 1 Belete e i : ' Cltmngs  Jrs
HEME ¥ none } ; [

STRSET ADDALSS STALEF ADDRESS | |

any-gr- 218 CINY-ST-7P ! E

e [T nefate e ' l Dlchaege T Addlie
N NAME j : F

STREET ADDRESS SIREE] ADDRESS |+ '

LY -5T- 7P £INY-51-21 ! ! f

YILE [J petete TILE [I O change T Addiler
NAME MAME : ;

STHEET AUDRESS a STREETAUDRESS | : ;

GHY-§F-2IP £ITY-51- 2P : ‘ !

Wit 7 polete HILE ] ‘ i [ Change  [_] Additior
MAME NAME ; ’ f

STRLET AQDHESS SIREFI ADORESS | : ;

QY-5T- 7P CIY-57-27 i i !

1

12. 1 hereby certly that the informalicn supplied with this ing does not gualily for the exemptions contained in Section 118, Florida Stafutes. § further centify that the infarmation

ndicated on tus repadt of sugplemental repor s nue and acturaie ant hat my sigrature shalt navd the same ie(?al effect as if made under oalhy, that | am an officer or diretlor
of the corporation ar the tacaiver or trustes empowered to execute this reporl as requirad by Chdpter 607, Flod aStatutes and ihat my name dppears in Bfock 10 or Bloek 17
if changed, or gn an gtactument with an address, with all other like empowered. '

NIkl ATIIO™ , J%’;’;n e & ffdﬂh(!-‘ g mr‘tﬂ e & rnF l/ VY. ";/HI/)'X/MQ ‘Jios' ‘yz—gam




