FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F03000006208 v 9531 o2 oo 0

1. Entity Name

THINK 12 CORPORATION

Principal Place of Business Mailing Address
1530 BARCLAY BLVD. 1530 BARCLAY BLVD.
BUFFALO GROVE, IL 60089 BUFFALO GROVE, iL 60089
2 s AR GCAEARA AT
, 900 ( omeriCo Bida
Suite, Apt. #, etc. 'Suxle. Apt. #, elc. J 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
ﬁa\ oYY iZnd M \ 36-4359745 5/ 3 Nol Applicable
Zip Country p. L’qu' Country 5. Certificale of Status Desired i ?ese‘gilf;?:;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name

NRAI SERVICES, INC.

SP6-E—PARKAVENUE 273 6K££UT)V£ pﬂf’,‘}( ,ﬂRéTE [{ Streel Address (P.O. Box Number is Not Acceptable)

FAELAHASSEEF-3290t (LS [0f 3233

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, In the State of Florida. | arn familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registored agon: and tile if applicabloe. {NOTE" Regisiored Agant signatura recuired when renstating} . F)ATE
FILE NOWIl FEE IS $150.00 - - | 9 ElectionCampaign Financing $5.00 May Be S e L.
After May 1, 2005 Foe will be $550.00 Trust Fund Contripution. B Added 1o Fees T :
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ‘*CEO X Delete TIE PSTD, © [ Change O] Addition
NaME CHANG, KAP S NAME Lee, Seom K
STREET ADDRESS [ 1530 BARCLAY BLVD STREET ADDRESS |16y 2y fmfc_lm -e,\\d‘
CITY-57-2@ BUFFALO GROVE, IL 60089 CIry-S1-29 ’E)u-“ﬂ.\ﬁ Aeove 1L (oOqu
M D (R Delete ms D, Teeasurer [ change [ Addition
NAME KIM, BRANDON NAME Park , Guan Toungy
STREET ADDRESS | 1530 BARCLAY BLVD STREETADDRESS | {530 ’5@&’0{0.\[ B,
omv-s-¢ | BUFFALO GROVE, IL 60089 o520 2§81 Aeove (L (ooR9
e M Belete e . Secretard &l Change [ Adition
NAME KIM, MICHAEL NAME - - W
STREEF ADCRESS | 1530 BARCLAY BLVD STRFET ADDRESS I : 3;;:':*‘-(“-‘1 Bied
cre-sT-zf | BUFFALQ GROVE, Il 60089 GvY-ST-2P Eﬁfnl 0 Grove Tt boog 9
THLE [ Detete THLE ) O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TOLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-57-2IP
e L ) [ velete TILE [J Change [ Addition
NAME o ) B o NAME ‘ .
STREET ADDRESS oo STREF? ADDRESS : :
Ciry-s1-2¢ ’ . any-s1-ap

12. | hereby certify that the information supplied with this fiing dogs neot qualify for the exemption stated in Section 1 19.0753){0. Florida Statutes. | further cerify that the information
indicated on this report or supplernental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or. Blogk 11 if
changed; or on an attachmenit with an address. with alj other like empowered.

SIGNATURE: 44/ g Jeom H _lee  i-3i-& H 2194771720

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytmna Phone ¢




