FILED
2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000091901 08-16-2006 90001 023 ***150.00

1. Entity Name
THINKTRON CORPORATION

Principal Place of Business Malling Acdress IVIVIDIQ
195-D NORTH FEDERAL HIGHWAY 195-0 NORTH FEDERAL HIGHWAY
FT LAUDERDALE, FL 33301 US £T LAUDERDALE, FL 33301 US
F s e IR RRREA A
)Bm . Box 50903
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AMiaars 4 orida Do 3062457 Not Applicatle
Zip Country j:‘; JJ’ 6 ) ?o_-; Country 5. Certificate of Status Cesired O E‘:‘Zg‘lﬁf:;""“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STRUM, BENJAMIN A
' 5413 RIVERMILL LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

the obligations of regjstered aK
SIGNATURE 4257’“ Z/??é/zoo o

Signawra, typed o pm\ﬁ fame of registeract agent and tile it applicable. {NOTE: Reqistered Agent sigraturs radquired when reinstating] DATI
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
v
10. OFFICERS ANC DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oslete TILE Ol charge 7 Addition
NAME STRUM, BENJAMIN A NAME
STREET ADDRESS | 5413 RIVERMILL LANE STREET ADDRESS
oY - ST-ZIP FT LAUDERDALE., FL 33463 CiTY-51-21P
THLE 1 Delets TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-21P CITY-5T-2P
TILE 0 oelete THLE 2 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2P
me | 7 oelete TIMLE O Change [ Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2F CITY-ST-2IP
TITLE [ pelete TLE [JChangs [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CITY-$T-21P
TMLE 1 celete MLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | heraby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered 10 execula this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr, ith all other like empowerad.
5/ /2006
4

Datd Daytime Phiona #

SIGNATURE:

o,
IGNATURE AND INTED NAWE OF SIGNING CFFICER OR DIRECTOR




