FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000004856 A 05-02-2008 90151 030 ***150.00

1. Entity Narme

CEEBRAID-SIGNAL 11, INC.

Principal Place of Business Mailing Address yuyuvwvy -
250 SOUTH AUSTRALIAN AVENUE 250 SOUTH AUSTRALIAN AVENUE
SUITE 1003 SUITE 1003 -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
A S I L T WA ST AT
1501 S Wusha e Oee | [§0]S. Pustralian e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 {12/08)

ity & Sta ity & Sta - 4, FEI Number Applied For
LJ({ET f%/m BMUA 1= Z(/%T a/m /ﬁlﬁdﬁ. FZ 65%730454 NitpApplicable

zZi f t Zi Count it
p33 L/O q .. Gountry . §5¢06]‘ | ouny 5. Certificate of Status Desired__ [J g{g‘giﬁr‘fgm"“' -

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

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sueet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

e

SIGNATURE

Signature, typod or prriad name of regisiered aganl and kile i appRcable, (HOTE: Regisierad Agent signalure requzed when 1@insialing) DATE
FILE NOWII! ‘FE‘EISS15000 = | 9 SlctdrCampdigi Finadding - 1 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
. .
10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ’ O oelere TINE &Change [ Addition
NAME SCHLESINGER, JASON NAME N -
SIREET ADDRESS | 250 SOUTH AUSTRALIAN AVE, SUITE 1003 seeraooness | /POT S }QuS‘de./f 7N ﬁ‘/‘i— :
CIy-ST-2IP WEST PALM BEACH, FL CIY-S1-21P w(J'TPg_/m _B-pddlx F’? 33‘-/0?
ILE Vs O elete e PtTrange [ Addition
NAME SCHLESINGER, ADAM HAME .
STRCETADDRESS | 250 SOUTH AUSTRALIAN AVE, SUITE 1003 sweeraoohcss | { KOS )d&&‘h’d,,l&m Sa"/ €
Grv-51-2¢ | WEST PALM BEACH, FL 33401 asiwe ST Patm Beddd, L 33 0?
me -7 L [ Detete. TILE B [ Change __ [T Agdition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51.21P
TILE [ oelete TITLE [CJ Change  [J Addition
NAME NAME
SPREET ADDRLSS STRLET ADDRESS
Cliy-s1-21P CITY-5T-21P
e O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2p CITY-S7-2P .
TLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p CITY-S3- 2P
¢ I

12. | hereby certify that the inforfation sfipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or sybplemepital report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or tha recging jeegempowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmedhy Fipless, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylima Prone #




