2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # F06000000736

05-05-2008 90262 040 ***150.00

1. Entity Name

CEEBRAID HOLIDAY MANAGEMENT CORPORATION

— . Yyuw s -
Principal Place of Business

250 §. AUSTRALIAN AVENUE
SUITE 1003
WEST PALM BEACH, FL 33401

Mailting Address

250'S. AUSTRALIAN AVENUE

SUITE 1003
syl e oA R

Suite, Apt. 4, etc. "dite, Apt. 4, elc.

WEST PALM BEACH, FL 33401
04142008 Chg-P

CR2E034 (12/06)

WEST Folm Bosth FL 1ol Bl Boset, FL | " S T A o
$8.75 additional

5. Certificate of Status Desired O

Zi\piﬁ 40 ? Country Zj%717/0 ¢ Country

Fee Required

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity subrrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. '

SIGNATURE

Sigrature. lyped o printed name of registered agend and title it appicatle. {NOTE: Regisrerad Agent signature raguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may ge
Added to Fees

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

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PD O pelete TIMLE E’Ehaﬂge [ Addition
NAME SCHLESINGER, ADAM NAME

STREET ADDAESS | 250 S. AUSTRALIAN AVENUE #1003 swectovvess | 801 S ﬂmsfr&/ == @ :

cre-stze | WEST PALM BEAGH, FL 33401 ovsie Vel FPalm Blddb. FL 33 ‘/O G

TITLE A" 7] Delete TITLE BChange  [] Addition
NAME SCHLESINGER, JASON NAME ..

STREET ADDRESS | 250 S. AUSTRALIAN AVENUE #1003 STREET ADDRESS /J’D / 5 d-/f&ﬁ )dVl i

orv-si2e | WEST PALM BEACH, FL 33401 avstze | fect ol Regit. FI =3 S/Oﬁ

MLE 7 Detste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TIRLE ] Delete THILE Ochange  [] Acdition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

1TLE [ Delate TiTLE { ] Change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

GIFY-5T- 2P CITY-87- 2P

ML [ Delete TITLE [Jchange  [7] Addition
NAME . NAME -
STREET ADDRESS STREET ADDAESS

CITY-5T- P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g with a i

SIGNATURE:

siONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylimg Phone #




