2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 23,2007 08:00 Al

DOCUMENT # P05000121305
1. Enty Name Secretary of State
DATA TALK, INC.
Principal Place of Businass Mailing Address
2685 NW 56TH STREET #52-D 2685 NW 56TH STREET #52-D . ..
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 N o ) o
'- LS 4| 02172007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appied For
20-3418677 Mot Applicable
8. Certificate of Status Desired O gi';fq :n:!ed;tional

6. Name and Address of Current Registered Agent

SeaNE Tam Sheey DEE DO NOT WRITE
MIAMI, FL 33161 - . - INTHIS SPACE

8, The abeve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhigations of.ragisterad agent .

SIGNATURE

Signature, yned o panted nama of régistared agent and Lile o epplcabls, [NOTE- Repisisres Agert signatura requirsd whan renstating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess

10. ' OFFICERS AND DIRECTORS |
TITLE PD
NAME WONG,BUNDHIT, YUWADEE . e . , .
STREET ADDRESS | 486 NE 113TH STREET T T RRRTR 4R 15
orv-si-ze | MIAMI'FL 33161 : : - ,LR.:?",'DHBE:“,%I e
— f 0308/07-30015-003 150,00
NAME : o
STREEY ADDRESS
CiTY-ST-21P v
TOLE
NAME -

i " DO-NOT WRITE

e ‘ IN THIS SPACE

NAME
STREET ADORESS
GIFY-87-7P

THLE

NAME

STREET ADDRESS
CIty-S1-2iP

TiILE

RAME

STREET ADDRESS
CITY-ST-21F

12, | hereby certify thal the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that am an officer or director
ol the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Bloek 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Yowodee

/ SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&//8%1007 305-215-83 49
L4 Fi Dats

Daytma Phone #




