FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000001879 o 05-05-2008 90262 047 ***150.00

1. Entity Nama

CSC BRAZILIAN GP CORP.

Principat Place of Business Mailing Address

/0 CEEBRAID-SIGNAL CORPORATION C/Q CEEBRAID-SIGNAL CORPORATION

250 AUSTRALIAN AVENUE SOUTH, SUITE 1003 250 AUSTRALIAN AVENUE SOUTH., SUITE 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 3340

S TR WAL A
15T S Hstralid s e J30T S Bustafuao. Lye
Suite, Apl. #, elc. Suits, Apt. #, etc.

04102008 Chg-P CR2E(034 (12/06)

St FIn Bk FC UisE im Brad £ FT | einssss R

Zig Country Zi L/ Country ” , $8.75 Additional
3511/09’ . 32; 0 q 5. Cerlificate of Status Desired l;l_ _Fae Roguiad

6. Namae 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 (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401 - < T i
1501 K Lustralias. Lve

S Jes T Folrm Bail. FL [ f%3)c

8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwre, typed o printed name o registered agent and fille if applicable. (MOTE: Ragistarad Agant Sig required whan rei Q DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TITLE M Change  [] Addition
HAME SCHLESINGER, ADAM HAME N ﬂt/
stReE? A0DACss | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1003 o somess | 1501 S s trati@n Ll :
civ-size | WEST PALM BEACH, FL 33401 avowe  \Jest (lm Beadh FI 35 {/04
TILE VP O pekete TILE [0 Change [ Addition
NAME SCHLESINGER, JASON NAME
STREET ADDRESS | 112 HOYT ST. STHEET ADDRESS
CATY-ST-2IP STAMFORD, CT 06905 CITY-g1-21p
THLE - O3 Delete TIILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T-2IP
TME [] Delere TnLE [ change [ Acdition
NAME NAME
STREET ADDRESS STRLCT ADDRESS
CY-5T-2P CITY - §T- 2P
TITLE [ Delele TILE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STRCLT ADDRESS
CITY-SI-2P CIY-S1.2IP
TIILE [ Detete TILE ] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CrY-ST-OP CY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this repon or supplernantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to le this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, Il of owered,

SIGNATURE:

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daylime Phone #




