2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # P05000017201 Secretary of State

1. Entity Name
ITHINK SEMINARS, INC. 03-09-2006 90159 028 ***150.00

Principal Place of Business Mailing Address
100 W CYPRESS CREEX RD - STE 820 SECRETARY 100 W CYPRESS CREEK RD - STE 820 SECRETA
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
2. Principal Place D@HESSW ; 3. Mailing Address ||II|‘||| m“m Iﬂ‘l ||‘” Ilm Ilm ||m ““Hll“ “l““m Imllm ‘ll}
10 40 Serriapnls D
Suite, Apl. #, etc. Suite, Apt. #, etc.

03062006 Chg-P CR2E034 (11/05)

'__QiuT& Stat — City & State 4, FEI Number Applied For
1"" - Z\m P/L N 20 -?_‘2.'1 q 1 Z-l Not Appilicable

i . Count 2i "
@7’)3‘)0 P e " Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONNER, LAWRENCE R

100 SE 2ND ST Street Address (P.O. Box Number is Not Acceptable)

STE 3400

MIAMI, FL 33131

City FL Zip Code

3
8. The above named enlily subm % statemast frr tha nurdnna Jﬂh“"‘qg its registered office or registered agent, or bolh, in the State of Fioriga. | am tamiliar with, and accept
the obligations of registéfed anent.

) - L_(b
SIGNATURE e ?’ g
o " DATE

Signature, M,;ﬂn'l‘:d nagﬁ&?ag%}msd agalww (NOTE: Regislared Agent signature required when reinsrating
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [k felete TMLE [ Changs [ Addition
NAME SCHWARTZ, STEVEN NAME
STREET ADDRESS WEK RD - STE 820 SECRETARY STREET ADDRESS
CITY-ST-2IP LAUB'—,'B_DALE,_EL 33309 CiTY-ST-2P
TILE D O pelets TLE [ Charge ] Aodition
NAME RUBIN, STUART NAME
STREET ADORESS | 100 W CYPRESS CREEK RO - STE 820 SECRETARY STREET ADIRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-ZIP
TITLE O oelets TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-7IP
TITLE O Detese TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY- ST- 7P CITY-S7-2IP
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TIILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oiTY-ST- 7P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or lruste
changed, of on an attachment with an addre

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. { further certiy that the information
tyfe shall have the same legal effect as if made under oath; that | am an officer or divector
¥ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 2-7 -0b Y555 opef

SIGNAWD TYPED o> PRINTED NAME OF STGNING OFFICER OR DIRECEar" Dale Dayyme Phone #

>y



