FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

_02- Aok K

DOCUMENT # POG8000067835 05-02-2008 90167 033 150.00

1. Entity Name

BLUE PARROT DISTRIBUTORS CORP.

Principal Place of Business Mailing Address

14920 SW 43 5T 14920 SW 4357

MIAMI, FL 33185 US MIAMI, FL 33185  US )

e AR RIARA RN
Stite, Apl. #, elc. Suitg, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06) - .
City & State City & State 4, FEI Number Applied For

65-0698845 Not Applicable
Zip Country Zip ountry §. Cenificate of Status Desired d gi';;";?e‘ﬂﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VILA, EDUARDO D :
14920 SW 43 ST Streat Address (P.O, Box Number is Not Acceptable)

MIAMI, FL 33185

City FL Zip Code

. | 8 The abova named entity submits this statement for the purpese ol changing its registered offlice or regislered agent, or both, in the State of Florida. | am lamifiar with. and accep!
, the abligations of registered agenl.

= SIGNATURE
7S IR Signature, lyped o prirled narme of regrstered ager: end bile # appicable, (HOTE: Regegteray Agant Si)ngiure 1eguved when rewstatng) GATE
- _
i FILE NOW!! FEE IS $150.00 9, tlection Campaign Financing $5.00 May Be
er May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. [:] Added to Faes
[0 R OFFICEAS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
5 mime P O Delete TILE [ Change [ Addition
NAME ARAUJO, JORGE RAME
STHEET AUDRESS | 14920 SW 43 ST STREET ADDRESS
CIFY-§T- 2P MIAMI, FL 33185 LIy -§1-4P
TITLE VP O pelete TITLE [[] Change [} Aadition
NAME BAKER, CAROLYN NAME
STHEET AUDRESS | 14920 SW 43 ST STREET ADORESS
CIIY-51- 4P MIAMI, FL 33185 CITY-51-4F
E s ) palete g [Dchange [ Adgilion
NAME VILA, EDUARDO D NAME
STAEET ADDAESS | 14920 SW 43 ST SIREET ADRESS
CirY-ST- 4P MIAMI, FL 33185 Clly-ST-217
THILE T 1 pelete TLE [Jchange  [] Addition
NAME DEL CASTILLO, RAMON NAME
STREET ADDRESS | 14920 SW 43 ST SIREET ADDRESS
CATY - 8T- P —wmm - MIAMI, L 33185 CITY-57-21F ~
TILE O velete I[e3 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP ciry S1-219
e 2 Delete i (I Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P

12. | hereby cerlify that the information suppliad with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on lhis repori or supplemental report is lrue and accurate and that my signature shall have Ihe same legal efleci as if made under oath; that | am an officer or dirscter
of tha corporalion or the raceivar or [rustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, or on an attachimenl wigan address, with all ofher like empowered.

SIGNATURE: ___ Lluanls ¥ U0 - SecheTam, "C/”,/M [(353)494-01af

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC,

Date Dayume Phane #




