‘2006 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) .- (04-26-2006 90176 012 ***150.00

0108408
DOCUMENT # Posooo1034os F I L E'QOB)

. Eotity Name "
TALKING WALLS 2, INC. 06 HAY 12 PMI2: 01
SECRe 1 ARY Ul STATE

Principal Place of Business Mailing Address - TALLAHASSEE, FL ORlDA

2725 SW 91ST STREET

Lo, sesmr I

2. Fringipal Place of Business 3. Mailing Adaress
_ AT ESTSL/ st Freel
Suite, Apt, #, etc. #S/u:}e Apl. ¥, olc. d¢ 1st MOORE CR2E034 (10/05)
O -
Cily & Stale Cily & Stala S FEF Number Applicg For
éT'CiI-'!.—eS(/-‘//—( L ! / H LL’O 7 %@ /%f{/ Not Applicable
Zip Caunley Zip Couniry 3875 Additional
8. Certificale of Sialus Desired D Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ha-ne
VASQUEZ, FABIO J .
987 SEAVIEW DRIVE Street Address (P.O, Box Numbar is Not Accaplable)
DUCK KEY FL 33050
City FL Zip Code

8. The above named entity submits {his stalement for 1he puipose ol changing its registered olfice or registerad agent. or both, in the Stata of Fiorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigruture. typw) of prewedt s Of rigeslend ppend A Giie d pdiscabi (ROIF Ragesloren Aga sgnahing requrad whes ronisiam) QaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

Make Check Payama lo Floﬂda Dspanment ot S!ate

10. QFFICERS AND DERECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
HRE CEO O petete T : O Crange  [T] Addilion
NAME VASQUEZ, WILLIAM HAME
STREET ADDRESS | 4813 SW 95TH TERRACE STAFCT ADDRESS
CIry. St- e GAINESVILLE FL 32608 CITY-ST-2IP
LR v 0 Delete T ) Change [ Addilion
NAML VASQUEZ, FABIO J NHAME
STREET ADDRESS | 387 SEAVIEW DRIVE STREET ADDRESS
Ciy- St 7@ DUCK KEY FL 33050 CITy-51-2P
TR 53 ———— e e e e R e e e e .l D) Coopnn T3 Adevion
NAM GARRETT, DAMON P WAME
SIRLE ADORESS |AEITZ UNION, SUITE C2, UF STREE E ADDRESS
CY-s1-29 GAINESVILLE FL 32611 CITY-SI-7P
mLE [ celete L O Crange [ Addition
NAME HAME
STREET ADDRESS STRELT ANDRCSS
CiTy-SI-21P CiTY-S1-717
1T {1 palete RILE O Crange [ Adoition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
ony-51- 0P CITY-S1-20P
T O oelete T O change 7 Aadition
AN MAME
STREET AUDAESS STREET ADORESS
GIIY-§1- 71 CITY-S1-2P

12. | hereby cerlily thal the informalion supphed with 1his filing goes net quality for Ihe exemplions conlained m Seclion 119, Flarida Siatutes. t further certdy (hal ihe infgrmation
wndicalad on Ihis repor) or supplemantal report is true and accurale and thal my signalure shall have Ine same legal ellect as if made under oalh; that | am an officer or director
of 1he coiporation o 1he receiver or ustes empowered to execut this reporl as required by Chipler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changed, or an an allachimenl all olhar ke cmpowered.
SIGNATURE NTED NAME OF SIGKING OFFICER OR CiRECTOR é'/‘—/ L(n:ma( 3"’&1&;“7“ :{mrr -2 /?f




