FILED

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

ANNUAL REPORT

Secretary of State

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

DOCUMENT # F04000003897 05-05-2008 90265 010 ***150.00
1. Entity Name
CEEBRAID ACQUISITION CORPORATION
e B

Principal Place of Business Mailing Address
250 S. AUSTRALIAN AVENUE, SUITE 1003 250 S. AUSTRALIAN AVENUE, SUITE 1003 .-
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P L Bl AL T LG
/ 0! JL&S‘?T /?&ff%S#ﬂ/‘(w ,d’(/

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2EQ34 (12/06)

City & § i a ny & Sta 4. FEI Number Applied For

M/ 1 %44 ﬂfL /%/m 5/444 / 20-1195098 Not Applicabla
Zip 4_/0 Country ZIBBM Country 5. Certificate of Status Desired O ?i‘;:]’::f:;"onal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

Street Address [P.O. Box Number is Not Acceptable)

1501 S Gustra Jian A

iAesT Fluhm Beac b, FL | 2%%q

the obligations of registered agent.

SIGNATURE

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

Signature, tyoed of printed name of registerad agent and Liie if applicatie.

(NQTE: Registerad Agent signature required when reinstsling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 3] 1 Delete TTLE MR Crange [ Addition
NAME SCHLESINGER, ADAM NAME .

SIREFT ADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 sweer aooeiss | (01 S- Ousicaliann e

crv-st-ap [ WEST PALM BEACH, FL 33401 oTt-saP A ) e PcL\m Beadin FL 33'1-0'(?7

TITLE P [ Delste e QChange [0 Addition
NAME SCHLESINGER, ADAM NAME . ( ﬂ

STREET ADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 STREET ADDRESS |?Ol S. ﬂ‘(“‘g“ ah M‘ £ o

Cv-ST-ZP [ WEST PALM BEACH, FL 33401 orv-size JEST Pcdm Beadi FiL 33 4—05?

TITLE — 1 Detete nLe O thangs  [7] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CITY- 8T-2iP

TITLE [T pelste TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-219

e [ Detete TIMLE O crange  [7] Addition
NAME NAME

STREET ADDRESS” STREET ADDRESS

CITY-ST- 210 CITY-ST- 219

INLE D petete TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

of the corporation or the raceiver or

tee empowered (© cu
changed, or on an attachment i

SIGNATURE:

12, | herepy certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

SIGRATURE AND TYPED OR PRAJTED NAME OF SIGNING OFFICER c‘z DIRECTOR Date

Daytirne Phona #




