2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000014772

1. Enlly Name

CEEBRAID-SIGNAL CORPORATION

Principat Place of Business Mailing Address

250 AUSTRALIAN AVE, SOUTH ~
STE. 1003 STE. 1
WEST PALM BEACH FL 33401

250 A%S'gRALIAN AVE. SOUTH
0
WEST PALM BEACH FL 33401

FILED
Apr 23,2007 08:00 A
Secretary of State

AR

2. Principal Place of Busingss - No P.O. Box # 3. Maling Address
Suile, Apl #, etc, Suile, Apl. #, clc. 1st MOORE CR2ED34 (10/06)
City & Slale City & Stale 4. FEI Number 11-3138727 Applied for
Not Apglicablo
- - L AW
Zip Country Zip Couniry 5. Corlficato of Slalus Desireg O $B'75 Addmona
N Fae Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Y
Name
SCHLESINGER, RICHARD
250 AUSTRALIAN AVE., SOUTH Street Addross (P.O. Box Number is Not Acceplable)
10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401
City Zip Code

FL

8. The above named entity submils this statemsnt for tho purpose of changing its registered office or regisiered agent, or bath, in the Stale of Flonda. | am Tamiliar wilh, and accapt

tho chligavons of regislered agent.

SIGNATURE

Signature, typed or puniad mame of regstersd agent and tile ¢ applicable

(NCTE: Registered Agenl sgnalure regured when rewnstating}

DATE

2+ . FILE NOWI! FEE IS $150.00
o After May 1,'2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution, ™ [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TILE D ) Defete THie O3 Crange [ Addition

NAME SCHLESINGER, RICHARD NAE

simiT1anpiess | 801 5 COUNTY RD SIREET ADDRESS S

oiy-si-7p | PALM-BEACH FL 33480~ = —=— - ——— ——— cuy s v - - e Ll! i{ri li‘l o ic! BT -
T NG T N a1 ) FHE “:Pr,l 1

TME D 1 Detete THLE U 'h" i E] chiange * [j Aqdilion

NAME WEINSTEIN, WILLIAM D NAME

STRFET ADDRESS | 72 NASSAU DR SIREET ADDRESS

CINY-S1-2tP GREAT NECK NY 11021 CITY-ST-71P

1hr b [ pelete TLE [0 change [ Additon

NAMI SCHLESINGER, ADAM NAME

SIRILTADDRESS | 250 AUSTALIAN AVE S STREET ADDRESS

CITY-S1-7tP WEST PALM BEACH FL 33401 CITY-S7-2IP

e [ petete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

Tk 1 celele 1TLE [C) change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S)- 7P CIry-S1-2IP

1NLE 1 Delete HILE [ Change ] Addition

NAM NAME

SIRFT] ADDRESS STRIET ADDRESS

wily-S1-7IP l CIY- 1. 21P

12. | horeby certify that tho informalion supplied with this filing does not qualify for the exemplions contained in Seclicn 119, Flonda Statutes. | further certify thal the information
ua and agcuratgeand thal my signature shall have tha same legal effect as if made under oalh: that | am an officer or diraclor
this raport gs rgquired by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repdt i
of tho corporation or the receiver or trusth
il changed, or on an attachment with a

SIGNATURE:

ered 10
all

SIGNATURE A TYPED oR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone



