2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o e FILED

DOCUMENT # P94000008234 Apr 23, 2007 08:00 Al
1. Enty Name Secretary of State
CEEBRAID-SIGNAL YUFF CORPORATION
Principal Place of Busmss i Mailing Addsess
250 AUSTRALIAN AVE. ’ o 250 AUSTRALIAN AVE.
10TH FLCOR, SUITE 1003 10TH FLQOR, SUITE 1003 ;
2. Principal Placo cof Business - No P.O Box # 3. Mailing Address '

Suite, Apt. #, alc. Suile, Apt. ¥, alc, 1st MOQRE CR2E034 (10/06)

City & Slale City & Stale 4, FEI Number _ Applicd For

11-3194726 Naot Applicable
Zp Counlry o Country 5. Cortificate of Status Desired 1 $8'75 Addrlional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent

_ . . .= .| MName -

SCHLESINGER, RICHARD
250 AUSTRALIAN AVE. Streot Addross (PO Box Number is Not Acceplable)
10TH FLOOR, SUITE 1003

WEST PALM BEACH FL 33401

Criy FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Frorida | am familiar with. and accopt
the obligations of registered agont,

SIGNATURE
Sgnature. iypod or phnted nama of ragistered agant and itle r appheable {NOTE: Regrstered Agenl Signatum reaurred when rgnstating) OATE
- FILE NQWL!,! FEE IS $150.00 9. Election Campaign Financing , $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O pelate e M change  [] Adadion
NAME SCHLESINGER, JASCN R NAME .
SIREET ADDRI SS 83 MORGAN STHEET ' STREET ADDRLSS e -

G005 764

emy-sr-zp | STAMFORD CT 06905 CITY-SI-2IP O A= SR AG-020. 150, 00

INLE D [T Delete TMLE 3 Change [ Addilion
NAME CAFARELLA, EDWARD NAML

sireer aponess | 330 MADISON AVENUE STREET ADDRESS

CIfY - 81-ZIP NEW YORK NY 10017 CITY-51-41P

TILE D [T Delete TME - (D change [ Addilion
NAME SCHLESINGER, LESLIE I TS

STREET ADDRFsS | BO1 S, COUNTY RD. STRELT ADDRESS

CITY-S1-2IP PALM BEACH FL 33480 CITY-S1-2IF

TITLE [ Detete THLE ] Change [ Aadilion
NAME NAMI.

SIREET ADDRESS STRELT ADDRESS

CITY-S1-21P : CITY-$5-2IP

i [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2Ip CITY-sI-2IP

1ILE 1 Delots TIILE Jchange  [) Addllion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-8T-71p CITY-ST-21p

12. | hereby certify thal the informalion supplifd with this filing does not quatify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplomental rgaart is tfue and accurate and that my signature shall havo the same legal eflect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustﬁgn to execute this report as required by Chapler 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11

B

if changed, or on an atiachmen! with an Il other like empowered.
SIGNATURE AND Tv 0R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Dayhme Phona #

SIGNATURE:




