2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT ¥ F04000003897 ecretary of State
1. Entity Name 04-24-2006 90415 006 ***150.00
CEEBRAID ACQUISITION CORPORATION
Principal Place of Business Mailing Address
250 S. AUSTRALIAN AVENUE, SWNTE 1003 250 S. AUSTRALIAN AVENUE, SUITE 1003
o Co ”“N“ M ||’“ I\l“ ||“| mli “‘““M mll“m MI mll ‘“’"N \ll.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suile. Apt. #, etc. 1st MOORE CR2EC34 (10/05)
City & State City & Siate 4, FEI Number Applied For
20-1195098 Not Applicatle
Zip Cauntry ap Country 5. Certificate of Status Desired O gg'ggql':?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg“éAilLTS@rERF}\‘LTEI\AIAAAVENUE SUITE 1003 Street Address (P.O Box Number 15 No1 Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalare, ypen o prenen narme Gl feg-stared agorit and Ll i apphcatic (NOTE Regsiered Agesl signalie rquied when iemsialng) DAIE

" FILE'NOWI FEE'IS $150.00., .- - .. . o
i it ] " h ’ e 9. Election Campaign Financing $5.00 may B2
. After May1, 2006 Fet_a Will Be 3550.00 - Trust Fund Contribution.  []  Added to Fees
.Make Check Payable to Florida Department of State «

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Jing D [ celee TILE [ crange [T Addilion
NAME SCHLESINGER, ADAM NAME
STREETADDRESS | 250 8. AUSTRALIAN AVENUE, SUITE 1003 STREET ADDRESS
CITY-SI-21P WEST PALM BEACH FL 33401 Ciy-51- 21
T P 0 Delete TITLE ‘ ¥ Change [ Addition
HAE SCHLASINGER, ADAM N SCHLESTRNGER, ADAN
STREET ADDRESS [ 250 S. AUSTRALIAN AVENUE, SUITE 1003 STALET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33401 Cimi-ST-2P

fifig C Delete UL [ Change  [J Adcition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE T Dekete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2IP

mLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53- 2P CITY-ST- 2P

TVILE O Delete mLe [ Change  [J Addition
MAME NAME

"%zt [ ADDRESS STREET ADDRESS

¢.57-1P CITY-ST-7P

Y2, | hersby certity thal the mformalion supplied with this filing does not quality tor the exemptions contained (n Section 119, Florida Statutes. | further certify that the inlarmation
indicated on this repon or supplegental repon is, true gnd accurate and thal my signature shall have the same legal etfect as if made under oath; that + am an officer or direcior

of the corporation or the receivef br frustee em tegexkeule this report as requirec by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachme it all Htngr like empowered.

SIGNATURE:

SIGNATURE AKD TYPEG-0R PBRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime: Phone: #




