FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000015240 s 05-05-2008 90230 036 ***158.75

1. Entity Name

THINKING CRAFT, INC.

Principal Place of Business Mailing Address '3> N ..
1909 TYLER STREET 1909 TYLER STREET AR B
SUITE #500 SUITE #500
HOLLYWOOD, FL 33020 HOLLYWOOD, L 33020 ;
T T BT VATV CYRmIRTA
/997 74LsR STassT| (709 JYLIR STRSET
9;”#1‘2’“’"5“:_' P4 2 Sure A"g—"g' 2 05012008  Chg-P CR2E034 (12/06)
ity & State City & State . 4, FE! Number Applied For
Hoccfwood, FL . | ffordduood, FC 65-0981379 Not Applicabie
32rp2 FJ) 2 (&) Cauntry ‘Zlgp a2 C Country 5. Centilicate of Status Desired g gi'zesqﬁ?:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- e b Mame - - - -
KNOBEL, MARK R -
1110 N.E. 169TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City Zip Code
FL |

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, ped or prinfed naime of egistered agent and itk if applicable. {NOTE: Registered Agent signature retuired wher teinglatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PS 3 velete TITLE CIcrange [ Addition
NAME KNOBEL, MARK R NAME
STREET ADDRESS | 1110 N.E. 168TH TERRACE STAEET ¢DDAESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CY-ST-2IP
M 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME TAME
SIREET ADDRESS . - . P STREET ADDRESS T
CTY-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TnE 3 oelere T O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FINE O etete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-ZP.

12. Fhereby certify that the informalion supplied with this fiiin[? does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered. -

SIGNATURE: e T 9;/ z—f/ 85 G5Y¥. 925 cnd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

7




