2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # F97000004856 Apr 23, 2007 08:00 Al
1. Entty Name Secretary of State
CEEBRAID-SIGNAL II, INC.
Principal Place of Business Mailing Address
250 SQUTH AUSTRALIAN AVENUE 250 SOUTH AUSTRALIAN AVENUE X :
SUITE 1003 SUITE 1003
2. Principal Placo of Business - No P O. Box # 3. Mailing Address ’
Suilo, Apl. #, clc. ' Suite, Api. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number 65-0790454 Applicd F.~'or
Not Applicable
b Country Zip Couniry 5. Cerlificale of Stalus Dastred (] gi'ggql_':?:dmmd
6. Name and Address of Curreni Reglstered Agent - . 1. Name and Address of New Registerad Agent - —
' Nama
CORPORATION SERVICE COMPANY :
1201 HAYS STHEET Street Address (P.O. Box Numbcor is Not Acceplablo)
TALLAHASSEE FL. 32301-2525
City FL Zip Code

8. Tho above named enlity submits this slatement for the purpose of changing its registerod office or registerod agent, or both. in the Stale of Frarida. | am familiar with, and accepl
tha obligations of registercd agent

SIGNATURE

Sqnalure, yoee of prnlad name of regeitred agent and e ¢ applcatla, {NOTEL. Regrstarad Agant s.ignature required whan ramstaing) DATE
- - - ;
1
FILE NOW!! FEE IS $150. gﬁ . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ) i . Trust Fund Contribuion. [ Added to Feas

Make Check Payable to Florida Deparlment of State | - .
10, CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PT - 3 Delete Tl O change [ Aadition
N SCHLESINGER, JASON KAME
STREETADDHI s | 280 SOUTH AUSTRALIAN AVE, SUITE 1003 SIRLLT ADDRESS
crv-st-ze | WEST PALM BEACH FL OITY-ST-21P Honoan EEE Thh
e Vs o [ Gelele TILE NS a0035= JC’E C‘}laﬁb& Ul{?_—l Additon
NAME, SCHLESINGER, ADAM T ) N TT T T T T e
SIREET ADDRISs | 250 SOUTH AUSTRALIAN AVE, SUITE 1003 SIREET ADDRLSS
G- ST-2IP WEST PALM BEACH FL 33401 CITY-SK-70P
I O Deicte (1 [T change [ Addivon
NAME N
SIREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-S7-2IP
liF§ 3 Delete [ RIS . (CJ Change  [] Addition
NAME NAME
STREET ADDRE SS STREET ADDRESS
CiTY-ST-2I1P CITY-SI-2IP
1113 O oelete TLE (D change [ Addition
NAME NAML ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11LE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY - Si-2IP . CIlY-s1-2IP

ith thfs filing does net qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
d gceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
xecule this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
her like empowered

12. i hercby cerlify that the information supplied,
indicated on this report or supplemental repgrt is I
of the corporation or the receiver or trustee,
if changed. or on an attachment with an a

SIGNATURE:

SIGNATURE AND fVFtﬂb ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhong 4




