FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCU MENT # P03000072867 03-13-2006 90092 011 ***150.00

1. Entity Name

LEFT THINK, INC,

Principal Place of Business Mailing Address

7563 NW 47TH TERR 7563 NW 47TH TERR

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

e R A OO T
Suite, Apl. #, elc. Suite, Apt. #, etc. 02272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

32-0085566 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
BERG, DWYN REILLY
7563 NW 47TH TERRACE Street Address (P.Q. Box Number is Not Acceptakle)
COCONUT CREEK, FL 33073

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, of both, in the State of Florida, 1 am tamitiar with, and accepl
ithe ohligations of registered agent

.
i

SIGNATURE

b Sigralure, typed o printed name of regrstered sgenl and title if applicable. (NOTE. Registerad Agent signature requiced whan feinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

"After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7 Delete TLE Ml change [ Addition
NAME BERG, DWYN REILLY NAME
STREET ADDRESS | 7563 NW 47TH TERRACE STREET ADDRESS
CITY.57-ZiP COCONUT CREEK, FL 33073 CITy-81-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i8
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-2IP
TITLE U Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-$7-ZIP CITY-$T-2IP
TILE O Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [T Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cificet or director
of the corporation or the receiver or {rusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

changed.oronanattac' with an ss, with all pther like empowered.
1
SIGNATURE: agﬂ ﬁ Jj’( % [ 2wy Rey Reeer v 2l 0b £ 4317753 32°

==

smNAWD TYPED DR-RRAAED NAME OF sn:»)m'. OFFICER OR DIRECTOR 7 Date Dayime Phane #

——



