2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Namo

DOCURENT # F06000000736

CEEBRAID HOLIDAY MANAGEMENT CORPCRATION

SUITE 100!

Principal Placo of Businoss
250 S. AUSTRALIAN AVENUE

WEST PALM BEACH FL 33401

Mailing Addrass

250 §. AUSTRALIAN AVENUE

SUITE 1003

WEST PALM BEACH FL 33401

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suile, ApL. #, ¢lc.

FILED

Jun 08, 2007 8:00 am
Secretary of State

(05-01-2007 90015 022 ***150.00

thulovsv

0 N DO

1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FEI Number Appliod For
20-44 653019 Nol Applicable
Zip Country Zip Couniry S. Corlificalg of Status Desirad O ?g quﬂi“’f"
8. N;;'n and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301-2525
City FL I Zip Code

SIGNATURE

8. Tho abovo named gniity submils 1his staiement lor |he purpose of changing its rogisiared olfice or registerad agent, o both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

Sgoetwa, lypad o prntsd name of regisicied Agenl ana tise 1 apnhcable,

{NOTE: Fepistureu AGun Sigriatus 1atuiia winn rbinslinmg)

FILE NOWII FEE IS $150.00
. ": Atter May'y, 2007.Foe Will Be §550.00 -
Make Chad( Paynble to Floridn Dopartmnnt of State

DAKE
9. Election Campaign Financing  $5.00 May Bs
TrustFund Contributien. 1]  Addedlo Fess

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD {3 Detere i Cichange  [J Addllion |
Nt SCHLESINGER, ADAM NAME
sirerT anpress | 250 S. AUSTRALIAN AVENUE #1003 SIRLEN ADORESS
CIY-S1-21P WEST PALM BEACH FL 3340t CIFY-SI1-7IP
1 v O pelete HILE O Change ) Agdition
A SCHLESINGER, JASON N
StArEl ADORESS | 250 S. AUSTRALIAN AVENUE #1003 STREE] ADDRESS
CHy-Si-2IP WEST PALM BEACH FL 33401 GIY-s1-2IF
[Tty O ootate mr [ change T Adoien
) S N ——— — RN L - - - —_ .
SIFET ADORLSS STREET ADDPESS
CITY-SI-2P CITY-ST- #e
HHE 2 Deele nne D change [ Aadilion
NANE NAKE
SIRIT] ADDRESS STREEF ADORESS
GITY-SI-21F CITY-SI- /P
e [ pelste e {JCrange [ Adddtion
HAMM NAME
SIRET ADDRESS SIRLET ADDRISS
CIN-S1-7IP CITY-SI-2IP
. [ pelere IME O change [ Addilion
NAME NALE
SINE] ADDRESS STHEET ADDRESS
CIFY-S1-2IP LIly-51-ap

12. | heraby certily thai the infermalion supplied wilh this Fing
indicalad on this report or supplemental reggrl
of tho corporation or the racaiver or bus
if changed. or on an attachment with g

SIGNATURE:

trua and

and lhal my signalure shall have the same le

1 quakify for the exemplions contained in Section 119, Florida Stalutes. | lurthor certify thal tha information
eflect as i made under cath; that | am an afficer or diteclor
irad by Chaplor 607, Flerida Slatules; and that my name appoars in Block 10 or Block 11

SIGMATURE fo TYPED OR PRIRTES HAME OF SIGMNG OFFICER OR DIRECTOR

Daoia Dyrre Prons #




