2006 FOR PROFIT CORPORATION

». . ANNUAL REPORT {(AR) . - FILED

DOCUMENT # pe7000098605 Apr 17,2006 08:00 ANV
1. &nbty Name S
ecretary of State
CEEBRAID-SIGNAL NHLPGP, INC. ry
Frincipal Place of Business Maiiing Address
250 AUSTRALIAN AVENUE SCUTH 250 AUSTRALIAN AVENUE SOUTH
SUITE 103 SUITE 103 |
LR
2. Principal Piage of Business 3. Mailng Address =
Suite. Apt. #, gic. Suile. Apt. ¥, gic, ist MOORE CR2ZEQ34 (10/05)
Cily & Stale T | Cwyasme 4. FEI Number | |Ponhed For
_ | A 65-0796208 |ivot Appicable
Zp Couniry Zip Couniry 5. Certificats of Status Dasired ™ Eeae'gesq &?S{;ﬁonal
§. Name and Address of Curvent Registered Agent R 7. Name and Address of New Registered Agent
Name
2]?;:!] E)E(Egﬁ:-ﬁs’,a";gRK DRIVE Street Address (PO Box Number is Not Acceptabie) )
SUITE 4 —-— '
WESTON FL 33331 o
City FL l Zip Code

8, The above named enbity submits this statemant for the purpose of changing its reqisterad office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
{he opiigations of registered agent

SIGNATURE . ; - - L e .
Ciyghawsre syped or prntedd name of recrslertd agent and like # appbcatie INOTE Regshored Agort annalure regquired whor rontiabig) QArr
FILE NOW1lI! FEE £$H$150.09 00 ‘ $. Fleciion Campaign Financing $5,00 May Be
After May 1, 2006 Fee Will Be $550. Trust Fund Conwributon. [ Added to Fess
Make Gheck Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 71
HiLE D ] oetere TLE O change p Addiion
NAME SCHLESINGER, JASON HAME -
STREETADRALSS | 112 HOYT ST STREEY ADORLSS
Ty ST 4 STAMFORD CT 08305 Cify-g1-1e HARARRS 1S L F
; HOTTRY 15 —— .
TITLE D 7 Detete TWILE ] i i fid r‘,,--" """"" . r Additlon
- Q/NE-RNORA—0N

NAE TOOHER, JOSEPH JR. e T TR e SRR Rl e e g
SIFEETADDRESS | 1100 SUMMER STREET STRFET AODRESS
cay §1{P JSTAMFORD CT 08805 o oie-sto P
L D I Ceete HifEs ) Chamge £3 Angition
NAME SCHLESLINGER, ADAM HAME
STREL] ADDRESS 1250 AUSTRALIAN AVE SIRCET AODRESS
SNY-5L7R WEST PALM BEACH FL 334014 . iR -51- 2P . . B
fj{ta 3 Cetete HIE Ticharge [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
LY -ST-1p CTy-31-2P
e ] oelste TiE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
Y -ST- 1P o517
Ty [ oetess TWiLE [ change [ Addilion
NAME HAME
STREE ! ADDRESS STREL] ADDPESS
CHTY-83- 7P » oY -51- 29

12. 1 hereby certly that the information supplied with tins T iy lor the exemnptions contained i Section 118, Flonda Statutes, | tuther certily thal the information
mditated on this report or supplemental report is true accuralg and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration or the receiver of Irustee empowsid to exagdle this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address i powerad.

SIGNATURE:

SIGNATURE AND oR PAWTED KAME OF SIGNINB. OFFICER OR DIRECTO#R Date Daytirma Phone #




