2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000008230

1. Entty Name

CEEBRAID-SIGNAL LB CORPORATION

Apr 17,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Addrese

250 AUSTRALIAN AVE. 250 AUSTRALIAN AVE,
10TH FLOOR, SUITE 1003 10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

TR A

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, el Suile, Apt. #, ete. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nurnber ) | |Aoplies For
11-3194728 . I ith Applicat’
Zi Countr i Countr . it
P i B ourty 5. Certhoate of StawsDesrco [] 9079 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

<y

SCHLESINGER, RICHARD
250 AUSTRALIAN AVE.

Shreet Address {P O Box MNumber is Not Acceptable) )

10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401

City

- FL |'z‘.;¢¢de

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. an& .ac.ce;;

the obhgations of registered agent.

SIGNATURE

Sigmature typed ar previed naene of regstered agent and liie  apaicatie

(HOTE fegwslered Agent signakire aguirad when -cmslaingg)

QaTE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

i 9. Election Campagn Financing $5.00 vay &
Tst Fund Connbution . [ Added to Fees

OFFICERS AND DiRECTORS 11.

10, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete e 3 Change [ Ak
NAME SCHLESINGER, JASON R HAME

STREET ADDRLSS |83 MORGAN STREET STREET ADDRESS

orY-5T-20 |STAMFORD GT 06905 Ciry-si.op v HOONNNS 1 094

ads D J Dot we LT {14/29/06-80064-0080 tH, 000 2acr
HAME CAFARELLA, EDWARD 1IAME

STREET ADDRESS | 330 MADISON AVENUE STREET ADDRESS

CIY-SI-ZF INEW YORK NY 10017 GITY-5T. 7P

HuF o 71 Datese Ttk O Chamge [ &4
HAME SCHLESINGER, LESLIE feANE

STRECTADORESS 1801 5. COUNTY RD. STREET ADDRESS

CIY-SI-ZP pAL M BEACH FL 33480 CIfy-57- 2P

TLE 7 perete TTE O change {3 adx
NAME HAME

STRECT ADDRLSS STREET ADDRESS

CiFy-51-71P OITY-ST-2P

TILE O pewte iLe O Change ] ki
HAME HAME

STREFT ADDRESS STREET ADDRESS

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

THLE 1 Dateie THLE [ shange  [Jads
HAME RAME

STREET ADDRESS STRFET ADDRESS

oY -S1-7P CITY-S1-2P

12. | hersby certity thal the information supplied with this hipg does not gGably for the exemphions contained n Section 119, Florida Staiutes. 1 furthar certify that the infarmation

ndicated on s report or supplemental repor is ue
of the carporalion or the receiver or rustes empow
if changed. or on an attachment with an address,

SIGNATURE:

tared

d that my signature shall have the same |
38 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

al effect as # made under oath; that | am an officer or director

SIGNATURE AND TYPED OAPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Baytimo Phong #



