2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) v FILED

DOCUMENT # P97000000448 Apr 23,2007 08:00 A
1. Eniy Namo Secretary of State
CEEBRAID-SIGNAL G.A. CORPORATION N ] .
Principal Place of Busincss . Mailing Address
250 AUSTRALIAN AVENUE l " 250 AUSTRALIAN AVENUE :
SUITE 10 L SUITE 1003
R LT
2. Principal Place of Businoss - No P O. Box # 3. Mailng Addrass
Suile, Apl. #, elc. Suite, Apl. #, ctc. 1st MOORE CR2E034 (10’05)
Cily & Slale City & Slale 4. FEI Number Appliod For
65-0728106 Not Applicable
2 Couniry 1 4 Couniry o 5. Cerlificate of Status Desired |, g‘g‘gg‘ﬁg%“iona'
6. Name and Address of Current Registered Agem 7. Nama and Address of New Ragistered Agent
Nama
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Strecl Address (P.O Box Number is Not Acceplablo)
TALLAHASSEE FL 32301
City FL Zip Cede

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

SIGNATURE

-

Sgrature. lypad of prntad name of ragisterad agant and Lille r aprlcabie. (NOTE Regsrered Agant s.gnature raguired when rainstating} DATE
' FILE NOW!!! FEE I!_S' $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribuion. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oP - O pelcle WL [l Change (] Awtilion
NAME SCHLESINGER, ADAM NAME
SIRFET ADDRESS | 250 AUSTRALIAN AVE. 8. STREET ADDRISS
CITY-SI-7IP WEST PALM BEACH FL 33401 CITY-SI-2IP
T B S ¥ ¥t 2T el £ |
THiE DvsT O Detete s = =L Addllion
iy - T
NAME SCHLESINGER, JASON NAME 05/03/07-80035-02% T8 o
L siwrianonss | 112 HOYT STREET STREET ADDR 53
CNY-51-71P STAMFORD CT 06905 i - CITY-81- 21
e [ pelete TIE [ change ] Additon
NAMF NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITy-SI-2ip
me [ Delele TITLE [ Change (] Addilion
NAME NAME
SIRLL | ADDRESS SIREET ADDRESS
CITY-SI-2IP CIrY-SI1-2IP
TME [ petete e [J Ghange [ Addition
NAMT, NAME
STREL ADDRESS SIREET ADDR S5
CIfY-S1-21P CIY-$1-2IP
e [ Delele TINE [ change  [[] Addition
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP . CITY-SI- 2P

ves not pualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplementarfpoll is iru d that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or tha receiver or try s report as required by Chapler 607, Fiorida Slatutes' and that my name appears in Block 10 or Block 11
it changad. or on an altachment with efpowered,

SIGNATURE:

12. | hereby cerlily that the information suppli

SIGNATURE APHWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Prona ¥



