-~

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010569

1. ,E’,“i.“ﬂ N_ame

sistaah TalK!

[, Tnc.

Principal Place of Business

Maiting Address

FILED

07 MAY 22 P 3 16
SECRET

An UF STATE

MIAMI, FL 33147-3904

8400 NW 32 CT. 8400 NW 32 CT. Lt
MIAMI, FL 33147-3904 MIAM, FL 33147-3904 TALLAHASSEE, FLORIDA
R VM EHRDIRIM NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-1054677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g’gigf:dmona'
6. Name and A of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
* Name
HEARD, KIM V
8400 NW,32 CT. Street Address {P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statemen tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familias with, and accept

SIGNATURE

Signatura, typed or printad name of registered agend end iille f appicabls, {NOTE Regislered Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to

Due by Septoember 14, 2007 Trust Fund Gontribution. | Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O detete TITE O change [ Addilion
NAME WHITEHEAD, MARY S NAME 8!:'!3 1 -':.!41' 5?4545
STREET ADDRESS | 760 NW 199 ST. STREET ADORESS NE/AT /07— NdG- 190~ we 0 0N
CITY-ST- 2P MIAMI, FL 33160 Y-S 2P DSt S e U e b B0 E B & S MRS
TITLE v O pesete TIILE [ change [ Adgition
NAME HEARD, KIM V NAME
STREET ADDRESS | 8400 N.W. 32 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST-2IP
13 ST [ Delete TMLE [ change [ Addition
BAME J-HEARD, KIM V NAME
STREET ADORESS | 8400 NW 32 CT. STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33147 CITY-57-2IF
TILE ] pelets TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST1-2IF
TILE [ peteta TILE [ change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-6T-2P
TILE O pelete it3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or: this raper! or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L})ZMM,/

305834 134

SIGNATURE: /Lo I/

WMWPED ‘OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

5 A &7%.,

Daylime Phone #




