2006 FOR PROFIT CORPORATION

ANNUAL REPORT'

DOCUMENT # P05000133409

4. Entity Nama
SKYTALK COMMUNICATIONS INC.

FILED

Principal Place ot Business Mailing Address

2500 E. HALLANDALE BEACH BLVD, SUITE 800
HALLANDALE BEACH, FL 33009

2500 E. HALLANDALE BEACH BLVD, SUITE 80O
HALLANDALE BEACH, FL 33009

LD

2. Principal Place ol Business 3. Mailing Address
. . 0217 06 qotly oli fisp.op
Suite, Apt. #, etc. Suile, Apt. #, etc. 03302006 o-P CR2E034 (#1/05)
Clty & State City & State 4. FE! Number Applied For
NS -320726 S [ [raropise
f‘p Country Ze Counkry 3. Cenificate of Status Desired ]} Eﬁ‘zs Mmﬂ""“"
8. Name and Addross of Current Registered Agent 7. Name and Addreas of New Reg od Agent
Nameg - -
DAVIS, RONALD L ESQ i QZYdO D, OCY-R(
’1550 NE MIAMI GARDENS DR. Street Address (P.Q, Box Number is Not Acceptable)
SUITE 200 .
N. MIAMI BEACH, FL 33178 6‘.4 HE gm
City FL B
8. The above named entity subn js stale the purj g its registered office or registered agenl, or both, in the State ol Fiorida. I am famitiar with, and accept
the ob!lng
SIGNATURE - = L:t)} Ole
ERratus, typed or prrved name ol regs agepland e (NOTE: Pegisiarsd Age Sigrittunt Hecured whon Brsiatingl Date L4

. FILE NOWU! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added ic Feos

-10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME CECD O Detee e O Crenge L] Addltion
RAME CANAL, RICARDO J NAME
STREET ADORESS | 2500 E. HALLANDALE BEACH BLVD, SUITE 800 STRFET ADDRESS
CITY-52- 2P HALLANDALE BEACH, FL 33009 CTY-S1- 29
MLE 3 petete e [ changs [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-57-2P
nTLE [ Delete THLE O Change [ Agdition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CIFY-$T- 2P ( CITY-5T- 2P
me . Ellneme e O] Crange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-SI. 7P CIrY-ST-7P
TIRLE 1 et TTLE [ Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CIFY-ST.ZP
rLE O petete TE O change [T Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy. §T- 0P CiTY-S1-TP
12. | hereby certify that the inlormaltion supolied with this lilin g does not qualify tor the axernptions contained in Chapter 113, Florida Slatutes. | urther certify thar the information
accurate and that my signature shall have the same lagal effect as if madsa under oath: that | am an ollicer or director

indicated on this repart or supplemental repor is trua any
of the corporation o the receiver o trustee em,

. changed, or on an attachmeni with an

o execute this re

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#

SIGNATURE:




