2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # F05000005260 <7 Secretary of State

1. Entity Name
THINKRONIZE, INC.

Principat Place of Business Majiing Address
15 TRIANGLE PARK DRIVE 15 TRIANGLE PARK DRIVE
CINGINNATI, QH 45246 GINCINMATE, OH 45248

RGO

01242006 No Chg-P CRZEQ34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

31-1675899 , Not Applicable
. ; $8.75 additional
‘ 5. Certificate of Status Desired K Feo Roquired

5. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD o DO NOT WR'TE
PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, 1 am famifar with, and accapt
the obligations of registered agent.

SIGNATURE sz R L5 a .
Signalusa, typada or printed name of reqistarad agent and tile I applicabie. QOTE Ragistarad A@msnnatt.retaqwredma\w‘mﬁm TaTE ) ) B .
9. Election Campaigh Financing $5.00 May Be
NOWI E IS $150.00 ¥
Afte'l-: ::faEy 1?2005!:'5“ wifl ba 3559_00 Trust Fund Contribution. O addedtoFess
70, OrFicEms ANDDRECTORS . 1§
TITLE o
RAME HMANDELSMAN, JOHN V
STRELT ADBRESS | 11340 CENTURY CIRCLE EAST
GITY-ST-21P CINCINNATL, QH 45246 ] l u‘mm‘m Q':':EC
e D 05/1E/06-B005E-002 150,75

NAME MCGRAW, JAMES J JR
STREET ADDRESS | ONE E FOQURTH STREET
(-5 2P CINCINNATL, OH 45202

TiLE D
NAME VANGINKEL, JUDITH B

3333 BURNET AVE.
ETS-E;:T:ESS CINCINNATI, OH 45229 DO NOT WRITE

- IN THIS SPACE

HAME WILHELM, RANDALL H
STREET ADDRESS | 9721 CEDARKNOLL DRIVE
GITY-57- 29 MASON, CH 45040

THLE Q

NAME WILLIG, GHRISTINE ©
STREET ADDRESS | 3801 COUNTRY CLUB PLACE _
CITY-SI-2p CINCINNATI, OH 45208

T0LE Ccoo

HAME VALLO, JOSERPH M

STREST AODRESS | 1111 TUMBLEWEED DRIVE
CiTY-ST- 2P LOVELAND, OH 45140

12, 1hergby certily that the infermation supplied with this filing does not qualify far the exemptions containgd In Chapter 119, Fiorida Staiutes.  further certify that the information
inclicated an this report or supplemental report Is true and accurate and! that my signature shall have the same legal effect as if rmade under gathy, that ! am an officer or director
of the corporation or the receiver or trustee empowared 10 exécute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an aftachmentwith an adargss, WE powerad
SIGNATURE: d/&:t _ ‘.’//2- &/0 G $i3.73 1~ YO0

E ANYTVP:D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phong 4




