. FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000121305 ecretary of State
1. Entity Name 04-03-2006 90354 034 ***150.00
DATA TALK, INC.
Principal Place of Business Mailing Address
2685 NW 56TH STREET #52-D 2685 NW 56TH STREET #52-D
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 .
S R RO EAV AT R
Suita, Apt. 4. ste. | Sute st # et 03292008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3418677 Not Applicable
ae Country _Zip Country. 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

WONGBUNDHIT, YUWADEE

465 NE 113TH STREET :Streei Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33161 )

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regrslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE )
Signslure, typed or printed name of registered agent and tile it applicable. {NOTE: Ragisterad Agent signature required when reinsialng} DATE
L]
FILE NOW!ll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ~ [ Added to Fees
10. OFFICERS AND DIRECTORS 11, = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 pelete e Ochange [ Agdition
MAME WONGBUNDHIT, YUWADEE NAME
STREET ADDRESS | 465 NE 113TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33161 CITy-ST-2IP
TITLE [ Delete e -~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET,ADDRESS
OITY-ST- 2P CIY- St 2P
TITE O Celete TE . [dcrenge [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
City-St- 21 CITY-S¥-21P
TITLE 3 elete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TME * [ Change [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP CITY-5¢-2P
M 3 pelete TME . [ change  [J Addition
NAME RAME' -
STREET ADDRESS STREERADDRESS
CITY-ST-2IP CINY-54-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trus angaccurata and that my signature shall have the same legal effect as if madea undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fz/uuméfee )y BAc;/od 305-995-) 985

SIGNATURE AND TYPED OR PRINTED NAM SIONING OFFICER DR DIREC"LW tAis Daylima Phone #




