2006 FOR PROFIT CORPORATION FILED

. .ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P97000000448 ecretary of State
1. Entity Name 04-24-2006 90371 048 ***150.00
CEEBRAID-SIGNAL G.A. CORPORATION
Principal Place of Business Mailing Address
250 AUSTRALIAN SOUTH 250 AUSTRALIAN SOUTH .
SUITE 1003 SUITE 1003
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2ED34 (10/05)

Cily & State City & Slate 4. FEI Number Applied For

65-0728106 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggiﬁé?%iﬁ&?ﬂDSOUTH Street Address (P.O Box Number 1s Not Accepiabie)

SUITE 1003

WEST PALM BEACH FL 33401

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registerad agent.

SIGNATURE
Signature typerd ar prnted namg of reqatered agear and title s appheat:le (NOTE Registeren Ageol signaluce: requine when rensianng) DATF
. EILE'NOW!!! EEE G e '
. Aﬂ‘ FI;IE ':o‘gla'siEEv:’s_u_s;s%oo 00 s 9. Election Campaign Finansing $5.00 May 8¢
er May 1, -ee Will. Be 550.00 - - . Trust Fund Contribuvon. [ Added to Fees
Make Check Payable to Florida Department of State »
10. OFFICERS AND BIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O elme TIE B Change (] Addklion
nawte SHLESINGER, ADAM A SCHLESINGER, ADAM
STREETADDRLSS (250 AUSTRALIAN AVE. S. STRFET ADDRESS
CIvy-ST-2IP WEST PALM BEACH FL 33401 Civy-S7-71P
TITLE DVST [ Delete TINE [ Cchange £ Addilion
NAME SCHLESINGER, JASON HAME
STREET ADORESS 1112 HOYT STREET STREET ADDRESS
| CTY-ST-21P STAMFORD CT 08905 f cirvst-ae
e 3 Detate e O changs 13 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CIfY-ST-21P
THLE O pelete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML 7 Delete TITLE [ Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7iP
MLE O Delete THLE {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIrY-S1-2IP

12. | hereby cerlily that the informatiof supplgd vith this filmg does nol quality for 1he exemptions comained in Seciion 119, Florida Statutes. | further certify that the informanan
indicated on this reperl or supefiental rfperdis true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recei usidejefhpgwaredato execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bieck 10 or Block 11
it changad, or on an attachm, Er ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




