2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J&2523

1. Entity Name

CAN WE TALK?, INC.

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90182 037 ***150.00

Principal Place ol Business Mailing Addross
2671 PYES HARBOUR 8583 OKEECHOBEE BLVD
WEST PALM BEACH FL 33411 SUITE #202, PMB 137
us WEST PALM BEACH FL 33411
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stat Cily & Stal
ity e ity ale 4. FEI Number 59-2792490 Applied for
Not Applicable
Zip County Zp Country 5. Certificale of Status Desired ] g’i‘gesq;:id:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, KETLY B CEC
2671 PYES HARBOUR Slreel Aaaress (7.0, Box Number 15 Not Acceplable)
WEST PALM BEACH FL 33411
City FL Zip Code

B. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Signature, typed or printed name ol registered agent and jiflg I apphicatle, {NOTE: Rogstered Agent signature requrrec when renstaling )

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

[0  AddedioFeas

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

e CEO O Delete TiE O3 change  [J Addifion
NAME WILLIAMS, KETLY B CEQ NAME

STReET ADDRESS | 2671 PYES HARBOUR SIREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CIIY-S1-2IP

TIME O oelate 1T O change  [J Addition
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-7IP oy st e .

TITLE [ pelete 1L [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-7IP CIrY - ST-2IP

INILE [ Delete TITLE [Clcrange [ Adoirion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21IP CITY SI-217

TITLE 1 Deete e [O change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-$T-71P

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Flerida Statutes. | further cerlify thal the infermalion
indicaled on this report or supplemental report is trug and accurate and lhal my signature shall have the same legal effect as il made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustec empowared 1o execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

/2 /o] (510 153486 6
77

if changed, or on an atlac.hme t with an addess, wilh all other like empowered.
. . .
SIGNATURE: CZ%/Z woe Nitligms)

SIGNATURE NbﬂPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

Dayurre Phigne ¥




