2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P97000098605

t. Entity Nama

CEEBRAID-SIGNAL NHLPGP, INC.

05-02-2008 90151 029 ***150.00

Principal Place of Businass

250 AUSTRALIAN AVENUE SOUTH
SUITE 103
WEST PALM BEACH, FL 33401

Mailing Address

SUITE 103

250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH, FL. 33401

Z.iri 273&25??;5232:7; P.O. Box

4

TS s tradian e

ARG AR AR

Suile, Apt. #, etC. ’ Suite, Apt. 4, etc.

May 02, 2008 8:00 am

04102008 Chg-P CR2E034 {12/08)

. Cjty & Sta Ff Mily & S}ﬁ ., 4. FEI Number Applied For
ZA}z’s‘f?a/m ACA- L ST [2im ﬁfddk AL 65-0796208 Not Applicabla
21‘333 J{OQ comery ZI?5 M_ Couniry 5. Certificate of Status Desirad O sese'gfq 3?:;‘?‘3’”? _

6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, ar both, in the Stata of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signanre, tyged of printed name of registered agenl and kitle it appiicable.

{NOTE; Registered Agent sipnatuse required whan reinslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : O oelete TIILE [J Change [ Addition
NAME SCHLESINGER, JASON - NAME

STREET ADDRESS | 112 HOYT ST o STREET ADDRESS

Giry-s1-2IP STAMFORD, CT 06905 CIlY-ST-2IP

T0LE D [ Detete TLE [ change [ Addition
NAME TOOHER, JOSEPH JR. NAME

SIREET ADDRESS | 1100 SUMMER STREET STREET ADDRESS

CITY-S1-2IP STAMFORD, CT 06905 CITY-S1-21P

e D O pelete NLE (B Change  [7] Aadition
NAME SCHLESLINGER, ADAM " NAME , Il MY e N ’

STHEET ADDRESS | 250 AUSTRALIAN AVE STREET ADDRESS I?O/ S 4%5'/77?‘//&4\‘ m

oren | WESTPALW BEACH.FL 3341 avsiw | ist Dalm, Beitd. £ 33409

TME [ Delete TITLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P crY-ST-2ip

TME [ Delete NILE O cCnange [ addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CIvY-S1-2IP CIrY-S1- 2P

TILE [ pelete TNLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IP GITY-ST-2IP

12, 1 heraby cerity that the informatiogf suppli
indicated on this repon or supplefhental 1
of the corporation or the receiverfor trust
changed, or on an attachment

th all other like empowsared.,

SIGNATURE:

with this tiling does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
J¢ Jjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ogvered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 ar Block 1 if

ED OR PRINTED NAME OF SIORING QFFICER OR DIRECTOR

Date Daytime Phona ¥




