2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000008234

1. Entity Name

CEEBRAID-SIGNAL YUFF CORPORATION

Principal Place of Business

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

Mavling Address

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

FILED
Apr 17,2006 08:00 AN
Secretary of State

AR

2. Principai Place of Business 3. Mailing Address
Sutle, Apt. #, gic Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
Cily & State City & State 4. FES Number [Apphed For
11-3194726 Mot Applicable
Zip Couniry P Country 5. Certificate of Status Desired 0 $8.75 P:dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
Hame . B
gg{{; kE%I‘P&%?AQIEFJIAERD Sirest Address {P.O Box Number is Nal Acceptable) BT
10TH FLOOR, SUITE 1003
WEST PALM BEACH FL 33401 ]
City FL Zio Code

8. The above named entty submits his statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Flordida. 1am familiar with, and accept
the obtigarons of registered agent

SIGNATURE

Tignature e 00 ponted name of egreterad agant and Wic L appleakle INDTE 'ﬂ?zaisTeziéd AQent Eranine gy when feestang) DATE

$5.00 may Bz
Added to Fees

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

9, Eiection Campaign Financing
Trust Fund Comtribution. {1}

10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TD OFFICERS AND DIRECTORS IN 11
TnE D L3 Detate TLE O Change T Addii.
HAME SCHLESINGER, JASON R MARE

STREFT ADDACSS |83 MORGAN STREET STRFET ABORESS b oo o ae i 4ot vt

orv-si-2p | STAMFORD CT 06905 G-I g S DETRASNNT 150, 10

AL D O Detete e R O Change [ Aduitin
HANE CAFARELLA, EDWARD HAME

STAEET ADDAESS 1330 MADISON AVENUE STREET ADDAESS

LiFY-51-4F NEW YORK NY 10017 ﬂ Ciiv-5i- 29

LE D O pelete T [ Ghange L] Ao
NAME SCHLESINGER, LESLIE HAME

STREET ADDRESS 1801 S. COUNTY RD. STREFT AODRESS

CTY-51-2P  JPALM BEACH FL 33480 L1y 37 2P

fLE 71 Deiete ML I Change 3 A
NAME NAME

STREET ADCAESS STRFET ADDRESS

ITY-S1- 2P GHY-§1- 2

T O Delete me Fichange  [Salm
NAME MAME

STRELT ADDRESS SIREEY ADDRESS

CITY.ST. 78 £ivY- 8- 7ip

Mg O3 pesete THE O Change [ Addw
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-2p .GH'Y- SI- I

g does nol duably for the exemptions conddined in Section 118, Florida Staiutes. 1 further certity that the information
d aceuralgAnd that my signature shall have the same legal effect as if made under cath, that | am an officer or diractc
this reporl gs required by Chapter 07, Floida Siatutes; and thal my name appears in Blogk 17 or Block 1

12, | hergby cerldy thal the niornaton supphed with s j
mdicated on this report or supplemsnial repert is try)
of the corparahon or the receiver o trusies emp
if changed, or on an atlachment with an adgresy!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone &




