05-23-2005 90009 044 ***150.00

2005 FOR PROFIT CORPORATION P04000077573
ANNUAL REPORT - FILED
DOCUMENT # P04000077573 ,
Y. Entty Nama 05 JUL -S PHIZ: |3
CHILL M TALKING, INC. T
vLJ\‘lf‘-L PART [;}IL S]ATE
TALLAHASSEE, FLORIDA
Principal Place of Businoss Mailing Addeess
2701 S BAYSHORE DR SUITE 602 2701 S BAYSHORE DR SUITE 602 -
MIAMI, FL 33133 MIAMI, FL 33133
i

S S |

Suite, Apt. . etc. S, Apt. ¥. etc. 05122005  Chg-P CRRE34 (10/03)

City & State City & State 4. FEL &t Apgled For

S (:-a‘b ] 8%(9\8 Not Applicabl
Zp Couatry Zo Caunty 5. Ceniicata of Stanus Desired [ E:wamw
6. Name and.Address of Current Registered Agant N N 7. Name and Address of New Ragistered Agent
Namg
SHENKMAN, DAVID M .
2701 S BAYSHORE DR SUITE 602 Street Acdrass (P.Q. Box Number i3 Not Acceptable)
MIAMI, FL. 33133
City FL l Zip Code

8. Tha above named anlity submits this statement for the purpose of changing Its registeved offica o registared ageny, or boih, in the S1a1e of Rorida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnanare, typed o prinaed rame of rogetensd ageer and ke I spplcatie {HOTE: Rgidrid AQart sigrartury reculred when 1eiraiating | DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may8e | !naccordance with . 807.193(2){b). F.S., the
Duo by Septembar 7, 2008 Trust Fund Contribution, 0  AddedioFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O peee e Dtage O Addition
NAE SHENKMAN, DAVID M HAME
STREETAOORESS | 2701 8 BAYSHORE DR SUITE 602 STREET ADDRESS
orv-si.ae | MIAMI FL 33133 CATY. ST TP
TMLE 1 Detete THLE O Crange [} Addiion
HAME NAME
STHEET ADORESS STREET ADDRESS
Qiy-st-ar CiTY-57-0P
TLE [ Deete InLE O g ] asdilion
NAME - NARE
STREET ADDRESS SIREET ADDRESS
CIry-s1- cinr-§1-38 A “\\f\/
une 0 Dete g T\\ \\ O (O Adtiin
MAME NANE
STREET ADDRESS STREET AQ0RESS
QY -SI-fp ony-sT-ar
TIE 3 Cetets MLE AN O crawge  {JAdgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-51- 29 CITY &1 2P
THE OO Detes L Do O Adclion
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-sr-1p ciy.S1-ap

12. | heraby certily that the inlormation supplied wilh this filing doas not guality for tha axamption stated in Section i19.0?$3)(i). Florida Statutes. | tunher cenity that the information
incicated on this report or supplemental report is true and accurats and that my signature shell have the sema logal etlect as il made under oath: that | am an officer or director
of ha corporation of the racerver or Tustes empowerad 10 execule this raport as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Blogk 11 #
<hanged, of on an attachrgbnt with an agfjess, with all othar like empowered.

SIGNATURE: Davin SHakiad, fes, _sjalos” 30§ 8847272

NG OFFICER OR DIRECTOR Cuytrna Praore ¢




