2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # P03000072867

1. Entity Nams
LEFT THINK, INC.

Secretary of State

03-07-2007 90002 050 ***150.00

Principai Place of Business

7563 NW 47TH TERR
COCONUT CREEK, FL 33073

Mailing Address

7563 NW 47TH TERR
COCONUT CREEK, FL 33073

40030273

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TG

Sulte, Apt. #, etc. Suite, Apt. #, elc.

02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
32-0085566 Nei Applicable
Zip Couniy Zip Couniry 5. Centificate of Status Desired d $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BERG, DWYN REILLY

7563 NW 47TH TERRACE
COCONUT CREEK, FL 33073

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement jor the purpose of changing its registesred
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure, lyped o prinled name of regislared agent and title il applicabile

(NOTE. Registgred Agenl signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE DPTS [ Detete TITLE [ Change [ Addition
NAME BERG, DWYN REILLY NAME

STREET ADDRESS | 7563 NW 47TH TERRACE STREET ADDRESS

CiTy-5T-2I COCONUT CREEK, FL 33073 CITY-ST-2IP

TITLE [ pelete TITLE (O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2P CHY-57-2P

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE ] oelete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the sams 'egal effect as if made under cath, that | am an clicer or director
of the corporation or the receiver or Lustes empowered to execute this report as required by Chaplter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ess ith all other like empowered.

Dwy

”QGI‘L,I_
RER i

A%U—IO'] & AHNI15-8389

SIGNATY| ﬂpen on INTL

ED RAME 3muumo OFFICER OR DIRECTOR

Dale ¥ Daytime Phone ¥




