| FILED

2008 FOR PROFIT CORPORATION . May 28,2008 8:00 am

ANNUAL REPORT -
DOCUMENT # P07000028762

1. Entity Nare
TALK MORE WIRELESS FLORIDA, INC.

Secretary of State

(04-28-2008 90318 004 ***150.00

Principal Place of Business Mailing Address
7378 W ATLANTIC BLVD. #228 7378 W ATLANTIC BLVD, #228 '
MARGATE, FL 33063 MARGATE, FL 33063 66012363
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