2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000003897

1. Entily Name

CEEBRAID ACQUISITION CORPORATION

FILED |
Apr 23,2007 08:00 Al
Secretary of State

Principal Place ol Busmess

250 S, AUSTRALIAN AVENUE SUITE 1003
WEST PALM BEACH FL 33401

Mailing Address

250 S. AUSTRALIAN AVENUE, SUITE 1003

WEST PALM BEACH FL 33401

- No P.O. Box#

L A

2. Principal Place of Business 3. Mailing Address
SIJi[O. AD[. #, elc. Suite. Apl #, ofc. 1st MOORE CR2E034 (101‘06)
Cily & State City & Stale 4. FEI Number 20-1195098 Applied For
Nol Applicablo ‘
1 C t ae
Zip ountry Zp Counlry 5. Cerliicate of Stalus Desired  [] 98-/ Additionat |
Fee Required "
6. Name and Address ot Current Registered Agent s 7. Namea and Address of New.Registered Agent o -
Namo
SCHLASINGER, ADAM b
250 S. AUSTRALIAN AVENUE’ SUITE 1003 Streel Address {P.0. Box Number is Not Accoplable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namad enlity submuls this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signature, tynad o prinied name of regisierad agent ahd i

g * popheable,

(NCTE: Ragstered Agenl sxggnalure requirad whan reinsianng

DATE

1, FILE NOW!I!N FEE IS $150.00
.\ After May 1, 2007 Fes Wil Be $550.00

Trust Fund Confributon.

9. Eloclion Campaign Financing

$5.00 May Be
[ Added to Fees

- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, D [ Delete s, Ol change ] Adailion
NAML SCHLESINGER, ADAM §AME ! Iﬂlfll:lil‘:‘" T‘B’E’ET 3

ST ADDRLSs | 250 S. AUSTRALIAN AVENUE, SUITE 1003 SIREET ADDRESS (1G04 A3 T-B0023-007 150, 0
CIY-$1-21P WEST PALM BEACH FL 33401 GITY- ST- 21

T P [ pelete TILE [Jchange  [] Addilion
NAME SCHLESINGER. ADAM NAME

STRECT ADDRESS | 250 S. AUSTRALIAN AVENLUE, SUITE 1003 STREET ADDRESS

gnv-stzp | WEST PALM BEACH FL 33401 T T fuvswe |- < - e -
g O pelele I THLE (] Change [ Addition
NAMI, NAME

STREET ADDRESS STREET ADDRESS

¢Iry-SI-21p CIY- SI- 2P

TILE O pelete TILE [CIchange [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

DIY-SI-2IP CIY-81-2IP

Tne [ pelele TIne ] change [ Addition
NAME, NAME

STREFT ADDRESS SIREET ADDRESS

CITY-5T- 2P CIIY- 81- 2IP

TITLE O petete WILE [ change [ Addilion
NAMC NAME

STRECT ADDRESS STREET ADDRLSS

CITY-S1-4IP | CIlY-SI-2IP

12. | hersby certify thal tha infermation supged,
indicated on this report or supplemen
of the corperation or the receiver or
if changed, or on an atlachment wi

.SIGNATURE:

rtis trua and

ith this filing gloes not gualify for the exempticns contained in Saction 119, Florida Stalules | further certify that the information
al my signalure shali have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

SIGN.AI’I’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Daylma Phong 4




