FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

DOCUMENT # P06000019762 Secretary of State

1. Entity Name R oK
THINK EIREANN, INC. (03-28-2007 90001 024 158.75

Principal Place of Business Mailing Address
924 S.E. 2ND ST., #17 924 S.E, 2NDST., #17
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 US
P oD S {0 O
| 401 &, Las Olas Blv
Suite, Apt. 8, etc. 5’5‘“‘;(‘?"2“" 130 - 4y 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbef Apptied For
Fn (‘+ Ldkt! C‘“Ad.] e F L gs q 8 (D l Not Applicable
ap Couny Zip33 3 O] Coumn} u 5 5. Certificate of Status Desired ﬂ Eeae-gosqrr::hm‘
6. Name and Addross of Current Reglsterod Agent 7. Name and Address of Now Rogisterad Agent
— Name
STANFIELD, EIREANN
924 S E.2ND ST., 17 Street Acdress (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33301
5 City FL I Zip Code

8. The above named enti subrmls this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of regist red lagent.

—

SIGNATURE :
.Wuammumamwmnudwm. {NOTE: Regestored AQent SONatre Meceir o when rensaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR T Deete TE [Jcrange [T} Addition
NAME STANHELD. EIREANN NAME
STWEETABDRESS | 924 S.E. 2ND ST, #17 STREET ADDRESS
CITY-ST-2P FORT'LAUDERDALE, FL 33301 CITY-ST-2P
TIME [ petete TITLE {0 Change  [] Addition
NAME HAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P cry-Sr-zP
TME ] petete WRLE O Change [ Addinion
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-ST-29
TILE [ pelere TINE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
GTY-57-2P CITY-57-3P
iInE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmEe 7 Detete TIME [ Ghange [ Aadition
NANEE NAME .
STREET ADDRESS STREET ADDAESS
or-5T-aP ¢ - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accula!e 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 the receiver or rusiee empowers il exeente iy report as required by Chapter 607, Floride Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachrpenTWhh an adgee g 3 .

SIGNATURE: X/

I\ Vg O asq.A42. 1911

CER OR DIRECTOR Date Deytme Phona #




