FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000072867 03-07-2008 90033 046 ***150.00
1. Entity Name
LEFT THINK, INC.
Principal Place of Business Mailing Address
7563 NW 47TH TERR 7563 NW 477TH TERR
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
TS OO Vg |V EEMG AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0085566 Not Applicable
2 ) Country Zip Country §. Certificate of Status Desired _[l ?eae.;; 3:’:;"“3'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent

Name
BERG, DWYN REILLY
7563 NW 47TH TERRACE Strest Address {P.O. Box Number is Not Acceplable}
COCCNUT CREEK, FL 33073

City FL | Zip Code

8. The above named entity subimils this statemanit for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Sqgna‘ure, iyped or prnted name of regisiered agent and utle If apphcable. (MOTE: Regmsterec Agert signature raquired woen renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS [ oelete 1MLE [ Change [ Addition
NAME BERG, DWYN REILLY NAME
STREET ADDRESS | 7563 NW 47TH TERRACE STREET ADORESS
CITY-ST-21P COCONUT CREEK, FL 33073 Cy-81-21P
L 7 pelete e [JCrange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-$1-21F
TITLE O Delete ME [Q Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY - ST- 2P
TME [ pelete TILE [ Change  [C] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-ST-2IP
Tme [ Delele TITLE [ Change (] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TITLE 1 oalete TMLe [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hareby certify that the information supplied with this hhné; does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effecl as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustes e powered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed. or on an atlachmgnt with dr il gther like empowered. R ‘ [
. s i 5

SIGNATURE: ‘I)ww%z#’am 314108 «a54795 g¢gq

slGNAl’{RE)Nb WFELOBNNTEB NA* OF $IGNING DFFICER OR DIRECTOR Cale Dayume Fhong #




