2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N04000010569 May 13, 2008 08:00 Al
1. Entty Name Secretary of State
SISTAAH TALK 1IN, INC. -
Pringipal Place of Business Mailing Address
8400 NW 32 CT. 8400 Nw 32 CT.
MIAMI, FL 33147-3904 MIAMI, FL 33147-3904
05132008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Aopied o
65-1054677 Not Applicable
5. Certificate of Status Desired [ Fsg-gia:’:diﬁ"“a'

6. Namo and Address of Current Registered Agent

8400 NV 32 CT. DO NOT WRITE
MIAM!, FL 33147-3904 IN THIS SPACE

B. The above named entity submits this staternent {or the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed nama ol registered agent and tills If appiicable. {NOTE: Regintered Agent sgrature raquiret! when reihstating) DATE
Flling Foo Is $681.25 9. Election Campaign Financing $5.00 May Bo
Due by Septembor 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE P
HAME WHITEHEAD, MARY S
STREET ADDRESS | 760 NW 199 ST, LCG0G055 %1 e
OrY-ST-2P | MIAMI, FL 33169 0504 MB-3002-008 BL. 25
TILE v
NANE HEARD., KIM V

STREET ADDRESS | B400 N.W. 32 CT.
CITY-§7-ZP MIAMI, FL 33147

TME ST
NAME HEARD, KIM Vv

N B A : _ ..DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-2P

TMLE

NAME

STRLET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby ceniz that ihe information supplied wih this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, o on an attachment with an address, with all other like owered.

SIGNATURE: J,:g_’j:”’ V. I /L8 305 535 1340

E, ‘TYPED OR FRINTED NING OFFICER OR CTOR Date Daytme Phone #




