2006 FOR PROFIT CORPORATION

. . JANNUAL REPORT (AR)

FILED

DOCUMENT # F01000001879

1. Enbity Mame

CSC BRAZILIAN GP CORP.

Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business

/0 CEEBRAID-SIGNAL CCRPORATION
250 AUSTRALIAN AVENUE SOUTH, SUITE 10
WEST PALM BEACH FL 38401

Maiting Address

WEST PALM BEACH FL 33401

C/0 CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVENUE SQUTH, SUITE 10

MUERNUTRUARRARAR

2, Principal Place of Business 3. Makng Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State © 7 | 4 FEINumber Applied For
65-1092558 [ [RetAppicst
Zip Country 2 Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLESINGER, ADAM -

250 AUSTRALIAN AVENUE SOUTH, SUITE 1003

Street Address (PO Box Number 1s Nol Acceptabie)

WEST PALM BEACH FL 33401

Cily

FL i Zip Code

8. The above named entily submits this stalement for the purpose of changing its ragistared office or fegisiered agent. ar both, in the State of Forlda. am tamitiar é\iith, and acrcep

the obhgations of registerad agenl.

SIGNATURE

Crgratlge typed of pratied name of registered agent anc Llie R apubCiati:

(NOtE Regsiaeg Agert sgralun; lequed wheT reisialn Wit

(e84

FILE NOW!!I FEE IS $150.00° .
After May 1, 2006 Fee Will Be §550.00
fiake Check Payabie to Florida Department of State .

—_—— -

9. Election Campaign Financing  $5,00 May £
T:ustFund Contripution. T1 Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS I 13
THIiE PSTD 3 Deeie Lk [ Change Jau
NAME SCHLESINGER, ADAM HAME b

STREET ADDACSS | 250 AUSTRALIAN AVENUE SOQUTH, SUITE 1003 STREET ABDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-57- 2P

1 VP 1 Delete TLE HARAAAS 1 9154 Dlchange [ Asdiy
MAME SCHLESINGER, JASON RAME e - it ¥igTam .

STREETADDRESS | 112 HOYT ST, STAEET ADDRESS L EQ_J'QE—-QQ?}S@—EIEQ 150}
Wiv-5T-7° |STAMFORD CT 08905 O -S1- 2R

1i13 3 0zt T 3 Ch;y};r;tr 3 Addin
NARE HARE

STREET ADDRESS STRLET ACDPESS

CIfY-sr-2p CIY-S7-2P

e Clogee | wie [IChange [ Adas
NAME NAME

STREET ADDRESS STAELT ADDRESS

Ty -57-20 GITY- - 2P

Te ) Closee  § mus Change  [Jaen
NARE HAME

STREET ADDRESS STREET ADORESS

oiTY-SI- 2P oiTY-§T- 2P

HILE [ selete 15LE ] Change [jA-“"
NAME KAME

STREE] ADDRESS STREET ADDRESS

CHY-$1-7F GiTy-51- 2P

12. | hereby cerhiy thst the information suppdi
ndicated on this report of suppiemeanta
of the corporation or the receiver or by
# changed, or on an attachment with

SIGNATURE:

is frue

hke empowered,

ith this ffng doss not qualify for the exemptions contained w1 Section 119, Florida Statutes. | further caitify that the iRfGimaio
ate and that My signature snall have the same legal etiect as f made under cash, that | am an ¢ihcer or directs
wute s report as requaed by Chapter 807, Florida Statutes: andg that my name appears n Block 10 or Block 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot Baytume Phova #




